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Fic. 1. GEORGE MAN Burrows (1771-1846), M.D., 
F.R.C.P. 


. (From a Portrait in the Apothecaries Hall, Lon- 
oe don, by the courtesy of the Worshipful Society.) 
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[From Fabricius ab Aquapendente: Opere chirurgiche. Padova, 1684] 
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HISTORY OF MEDICINE IN THE 
CITY OF LONDON 


By SIR HUMPHRY ROLLESTON, BT., G.C.V.O., K.C.B. 


HASLEMERE, ENGLAND 


2 


(Llyn-din = town on 
the lake) lies on the 
north bank of the 
Thames and 
stretches north to 
“| Finsbury, and east 
| to west from the 
Tower to Temple Bar. The “city” is 
now one of the smallest of the twenty- 
nine municipal divisions of the admin- 
istrative County of London, and is a 
County corporate, whereas the other 
twenty-eight divisions are metropolitan 
boroughs. Measuring 678 acres, it is 
therefore a much restricted part of the 
present greater London, but its medical 
history is long and of special interest. 
Of Saxon medicine in England there 
is not any evidence before the intro- 
duction of Latin Christianity by Augus- 
tine in 597 (Payne); but on Anglo-Saxon 
medical books light has been thrown 
by T. O. Cockayne in his ‘““Leechdoms, 
Wortcunning, and Starcraft’ (1864), 
and in 1904 by J. F. Payne (1840-1910) 


\ 
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HE “City” of London 


who analysed Bald’s “‘Leech Book”’ (ca. 
890), the oldest medical work in Eng- 
lish and the textbook of Anglo-Saxon 
leeches; the most bulky of the Anglo- 
Saxon leechdoms is the “Herbarium” 
of that mysterious personality (pseudo-) 
Apuleius Platonicus, who must not be 
confused with Lucius Apuleius of Ma- 
daura (ca. A.D. 125), the author of ““The 
Golden Ass.”’ Payne deprecated the 
due and, relative to the state of opin- 
ion in other countries, exaggerated 
references to the imperfections (super- 
stitions, magic, exorcisms, charms) of 
Anglo-Saxon medicine, as judged by 
present-day standards, and pointed out 
that the Anglo-Saxons were long in ad- 
vance of other Western nations in the 
attempt to construct a medical litera- 
ture in their own language. ‘The Anglo- 
Saxon leeches were not necessarily ec- 
clesiastics, as at a somewhat later date 
physicians so often were. As another 
high authority, Sir D’Arcy Power, con- 
cluded, little is known about actual 
medical practice before the Norman 
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conquest. The Anglo-Norman period 
did not bring about any immediate 
suppression of old English medicine, 
but introduced the influence of the 
medical schools of Salerno and later of 
Montpellier. 

In the thirteenth century those’ prac- 
ticing medicine are now rather shadowy 
personalities from confusion with 
others of the same or much the same 
name; for example there. appear to 
have been two contemporary Johns of 
St. Giles. This is shown by Russell’s 
article on medical writers of thirteenth- 
century England. They were often 
clerics and resident away from the City 
of London. 


Among the prominent British-born 
medical authors in this century some were 
much abroad, especially at Montpellier, 
the adjective “anglicus” signifying not 
only that they were Englishmen but were 
well known or lived abroad. Gilbertus 
Anglicus (?1180-1230) practiced at Mont- 
pellier, and expressed a poor opinion of 
charms and other similar methods. Gil- 
bert was a common name, especially 
among bishops, and the Gilbert described 
as Chancellor of Montpellier was some- 
one else (Payne). Bernard of Gordon cer- 
tainly taught medicine from about 1285 
to 1307 at Montpellier, when there were 
at least two physicians called Ricardus 
Anglicus or Richard of Wendover, the 
senior, also called Ricardus Salernitanus, 
was the teacher of Gilbert; and the junior 
(d. 1252), physician at Montpellier and to 
Pope Gregory IX (1142-1241), later _be- 
came a canon of St. Paul’s when he might 
have taken part in the medical practice 
at the near-by St. Bartholomew’s hos- 
pital; he must be distinguished from an- 
other Richard of. Wendover (d. 1250), 
Bishop of Rochester, and from Ricardus 


Anglicus (fl. 1196-1226), a famous jurist of 
Bologna. 


In the fourteenth century there were 
in the City of London three main divi- 


sions of those practicing medicine, the 
evolution of which will now be briefly 
traced: 


I. BARBERS AND APOTHECARIES 


Those corresponding to modern gen- 
eral practitioners, though spoken of as 
leeches (Anglo-Saxon laece = healer) 


and later apothecaries, included: 


(a) The Barbers (those who shave the 
beard), originally a religious guild which 
came into being in 1308. They had a 
recognized status and so were not irreg- 
ular practitioners, empirics, or quacks. 
The Barbers received their charter as a 
City Company on February 24, 1461-2, 
and were described as the ““Freemen of 


_ the Mistery of Barbers of the City of 


London Using the Mistery or Faculty 
of Surgery.” ‘Thus the word mistery 
(from the middle English mistere = a 
craft) is quite different from mystery 
(Latin mysterium = something con- 
cealed or obscure); there has been some 
confusion between them: the “mystery 
plays’ were so called because they were 
acted by members of a craft. The Bar- 
bers were a close body, being largely on 
hereditary lines; they took and taught 
apprentices, and were of two categories: 
the subordinate grade was mainly en- 
gaged in barbery, the administration of 
enemas, extraction of teeth, minor sur- 
gery, and bleeding, though they were 


not allowed to advertise this by expos- | 


ing a cupful of blood in the window. 


The other grade aspired to surgical 
practice. This division was accentuated 
after 1540 when the Barbers Company 
united with the small Fellowship of Sur- 


geons (there were then twelve members 
only) to form the Barber-Surgeons Com- 
pany. The subordinate group, now 
more strictly controlled in their prac- 
tice, corresponded to “the gentlemen 
of the short robe” in the College of St. 
Come in Paris, founded by the Sur- 
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geons early in the fourteenth century; 
the surgeons in the Barber-Surgeons 
Company were in the same position as 
the “gentlemen of the long robe” of 
the Paris college. The long and short 
robes were imitations of the graduate 
- and undergraduate gowns of univer- 
sities. 

(b) The Apothecaries, literally those 
in charge of a storehouse (dzofjxn, a76 
= away, ri@nuc = place; low Latin 
apotheca) for various non- -perishable 
commodities, drugs as well as spices 
and other groceries. ‘These apothecaries 
belonged to the guild of Spicers of 
Cheap Ward in the City, which on St. 
Anthony’s day (May 9), 1345, united 
with the Pepperers, ‘“‘the good folks 
of Soper Lane,’ the members of 
both being chiefly foreigners, to form 
the Fraternity of St. Anthony “to the 
honour of God, the Virgin Mary, St. 
Anthony and All Saints’; eventually, 
in 1373, this Fraternity was merged in 
the Grocers Company which received 
the parent charter on February 16, 
1428-9. From 1386 the Grocers had 
been entrusted with the inspection of 
shops where drugs were sold, and on 
April 9, 1606, the Grocers Company 
and the Apothecaries were united by 
charter into one company as “‘the Free- 
men of the Mistery of the Grocers and 
Apothecaries of the City of London.” 
This union, however, was short-lived; 
for, in spite of opposition by the Gro- 
cers, James I of England, petitioned by 
Gideon Delaune (?1565-1659), who has 
therefore been regarded as the founder 
of the Society (Wall, 1932), and forti- 
fied by the advice of his physicians— 
Henry Atkins (1558-1635), president of 
the Royal College of Physicians, and Sir 
Theodore ‘Turquet de Mayerne (1573- 
1655)—granted on December 6, 1617, 
a separate charter to the Apothecaries 
with the name Society, unique among 


the City companies, after the Societa 
scientifica of Naples founded in 1540. 
The new charter restrained the Grocers 


and other City companies from the sale 


of drugs in, and within a radius of seven | 
miles of, the City of London, and con- 
ferred on the Society the power of 
search, seizure, and destruction over the 
contents of apothecaries’ shops. James I 
felt strongly that steps, which appar- 
ently the Grocers had neglected, should 
be taken to prevent the activities of 
“very many empiricks and _ unskilful 
and ignorant men”’ in spite of regula- 
tions to the contrary. The Society 
bought its present site inside the City 
walls, and after the destruction of its 
Hall in the Great Fire of London, the . 
present Hall was built there. 

The Act of 1511 (3 Henry VIII, cap. 
i111) made it unlawful for any one to 
practice medicine or surgery in, and for 
seven miles around, London without 
having first been examined and ap- 
proved by four doctors of medicine or 
surgeons acting under the Bishop of 
London or the Dean of St. Paul’s; out- 
side the seven mile area similar arrange- 
ments were enforced under the bishop 
of the diocese or his vicar general. The 
original charter of the Royal College 
of Physicians of London in 1518 and 
the modified charter in 1522 (14-15 
Henry VIII, cap. v) were on much the 
same lines, an exception being made in 
favor of graduates of Oxford and Cam- 
bridge resident outside London and 
the seven mile area. 

The apothecaries early began to treat 
patients; for example, in 1345 Coursus 
de Gangeland, a London apothecary, 
was granted a pension of sixpence a day 
for attendance on Edward III during 
his illness in Scotland, and Gideon De- 
laune was apothecary to Anne of Den- 
mark, the wife of James I; the Court 
appointments of Apothecary still re- 
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main. The long quarrel between the caries, butchers, cookes, and coffin- 


members of the Society of Apothecaries makers,” 


probably applied with even 


who practiced medicine and the Royal more force in 1665. 


Fic. 2. THE BANQUET HALL OF THE WORSHIPFUL SOCIETY OF APOTHECARIES. 
(By the courtesy of Cecil Wall, D.M., F.R.C.P., Archivist and Past Master 
of the Society.) | 


College of Physicians extended over 
most of the seventeenth century, reach- 
ing its acme at the end of the century 
as was immortalized in the mock heroic 
poem of the “Dispensary” (1699) by 
Sir Samuel Garth (1661-1719). During 
the great plague of London (1665) the 
president, Sir Edward Alston (1595- 
1669), and most of the fellows of the 
Royal College of Physicians followed the 
Court and their well-to-do patients into 


the country so that the College was de- 


serted, and Christopher Merrett (1614- 
1695), the first Harveian Librarian, resi- 
dent in the College was left alone, but 
joined his colleagues before the end 
of June when the College was robbed. 
The statement made in the “Rod for 
Run-Awayes” by Thomas Dekker 
(?1570-1641) about the plague of 1625, 
namely that “none thrive but apothe- 


Among the apothecaries and physicians 
who rendered good service during the 
plague and deserved reward, was Francis 
Bernard (1627-1698); he was apothecary 
to St. Bartholomew’s Hospital during the 
plague and in 1678 was created M.D. by 
the Archbishop of Canterbury, incorpo- 
rated at Cambridge, and elected assistant 
physician to St. Bartholomew’s hospital. 
Later he became physician to James II 
and physician to St. Bartholomew’s hospi- 
tal. William Boghurst (1631-1685), an 
apothecary, prescribing and selling medi- 
cines at the “White Hart,” St. Giles-in-the- 
Fields, saw from 40 to 60 plague patients a 
day and left a manuscript ‘“‘Loimographia: 
an account of the great plague of London 
in 1665,” ready for press. It, however, re- 
posed in the British Museum, Sloane MS. 
349, until 1894 when it was edited by J. F. 
Payne and printed. According to Payne it 
is undoubtedly the best contemporary 
medical description of the epidemic. Bog- 
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hurst contested the general opinion at the 
time that it was air-borne, and argued that 
it was due to an old poison lurking in the 
soil. With regard to the question whether 


or not to take flight from the plague, he 


thought that only those with definite du- 
ties, such as physicians, apothecaries, and 
surgeons, should stay. But he added, 
though not acting upon it, that those 
apothecaries having their work from phy- 
sicians are “not obliged to stay behind 


when their masters lead the way; for who | 


shall direct them?” 

Nathaniel Hodges (1629-1688), p.m. 
OXON. (1659), a candidate (member) in 
1659 and a fellow (1672) of the Royal Col- 
lege of Physicians, practicing in Walbrook, 
a plague-stricken area of the City, was un- 
remitting in his care of the sick. He was 
appointed by the Corporation of the City 
for special plague duty in the City with 
(Sir) Thomas Witherley (d. 1694) M.D. CAN- 


’ TAB. (1653), president of the Royal College 


of Physicians (1684-1687) and physician in 


ordinary to Charles II (1677). Hodges wrote 


an account of the epidemic in Loimologia 
(1672) and had implicit faith in sack as an 
antidote to infection by plague and was 
convinced that he had thus twice aborted 
attacks of the plague in his own person. 
This was probably the cause of his later 
downfall, for, after considerable success 
both in practice and at the Royal College 
of Physicians, his practice melted away 
and he died in the Ludgate Debtors’ 
prison. Defoe in his “Journal of the Plague 
Year 1665,” (published in 1722) has been 
thought to have drawn from Hodges the 
character of “Dr. Heath,’”’ one of whose 
patients was a victim to the late results of 
the habit of drinking sack contracted dur- 
ing the plague (W. G. Bell). Thomas 
Wharton (1614-1673), who in 1656 de- 
scribed and named the thyroid, stayed in 
London throughout the plague and was 
promised the next appointment as physi- 
cian in ordinary to Charles II but when 
the vacancy came was passed over and 
given instead an honorable augmentation 
to his paternal arms. George Thomson 


(?1620-1679?), who also remained in Lon- 
don, made the only necropsy on a case of 
plague, of which there is any record in this 


epidemic, and after doing so had symptoms 


for which he applied a dried toad to his 
chest to draw out the poison, then a popu- 
lar prophylactic. He wrote “Loimotomia: 
or, the pest anatomized” (1666) and criti- 
cized the fellows of the Royal College of 
Physicians for leaving London; he also ar- 
gued against excessive bleeding. Corfe from 
personal experience described a somewhat 
similar departure of physicians during a 
cholera epidemic in London, and paid a 
tribute to Frederick Wood (1820-1906), 
M.R.G.S., L.S.A. 1841, the last apothecary 
(1847-1867) to St. Bartholomew’s Hospital 
who in 1849 followed the example of his 
predecessor Francis Bernard by remaining 
at his post during the epidemic. 


The apothecaries were’ left to look 
after the sick poor and others who 
stayed in the City, and so strengthened 
their position as medical men. As a 
result some of the fellows of the Royal 
College of Physicians on their return 
to London suffered severely from loss 
of practice. In “Physick lies a-bleeding, 
or the Apothecary turned Doctor: a 
Comedy acted every day in most Apoth- 
ecaries shops, in London” (1697), by 
the satiric Tom Brown (1663-1704), the 
hero of the incident: 


I do not like you, Dr. Fell 
The reason why I cannot tell 


a character complained, “I have been a 
physician in London about 40 years, 
and I never knew so little business to 
in all my lifetime.” ‘This was a progres- 
sive change, for according to Mason 
Good (1764-1827) in 1795, for every 
patient seen by a physician, twenty were 
attended by an apothecary . . . who 
“only has the opportunity of stifling 
the contagion in its birth.” In the vig- 
orous paper warfare some pamphlets 
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were anonymous, especially those for 
the apothecaries, for example “Bellum 
medicinale, or the present state of Doc- 
tors and Apothecaries in London” 
(1701). Prominent on the side of the 
physicians were Christopher Merrett in 
1670, Jonathan Goddard (1617-75), 
and Charles Goodall (1642-1712); and 
to Thomas Coxe (1615-85) who, like 
Walter Charleton (1619-1707), was 
president of the College (1682) and 
later fell on evil days financially, has 
been ascribed the anonymous ‘“‘Dis- 
course wherein the interest of the pa- 
tient in reference to physick and phy- 
sicians is soberly debated, many abuses 
of the apothecaries . . . are detected, 
and their unfitness for practice discov- 
ered’”’ (1669). 

The apothecaries finally won the day 
as regards the practice of medicine; in 
1721 the House of Lords made it legal 
for them to prescribe as well as to dis- 
pense medicines for patients, but did 
not permit any charge for visits or ad- 
vice, payment being made for medicines 
only; this restriction was not lifted until 
1811. About the end of the eighteenth 
century the evolution of the apothecary 
into the general practitioner passed into 
the phase of the surgeon-apothecary, a 
combination of the barber-surgeon and 
the apothecary; this has been regarded 
as a repair of the ancient and artificial 
schism of medicine and surgery (Hor- 
ner). In 1795 Mason Good advocated 
improvements in the education of the 
apothecaries, and in 1812 an Association 
of Apothecaries and Surgeon-Apothe- 
caries of England and Wales with the 
object of “improving the education and 
rendering more respectable their own 
body” was organized and presided over 
by George Man Burrows (1771-1846) 
who was the father of Sir George Bur- 
rows (1801-87) president of the General 
Medical Council (1864-69) and of the 


Royal College of Physicians of London 
(1871-76). The efforts of the Associa- 
tion, after the two Royal Colleges of 
Physicians and of Surgeons had stood 
aside, resulted in the passage of the 
Apothecaries Act 1815 which has been 
described as having “‘changed the trade 
of the apothecary into a profession rec- 
ognized by the State’’ (Wall, 1932). It 
empowered ‘the Society of Apothecaries 
to appoint a Court of Examiners to ex- 
amine prospective apothecaries, and for- 
bade anyone to practice as an apothe- 
cary in London, England and Wales 
unless thus examined successfully and 
thereby qualified. Between 1815 and 
1882 the diploma L.S.A. (licentiate of 
the Society of Apothecaries) was con- 
ferred on nearly 31,000 persons (Hor- 
ner); during the greater part of the 
nineteenth century the qualifications 
L.S.A. and M.R.C.S. (member of the 
Royal College of Surgeons of England) 
were the most frequent among general 


practitioners. Since the Medical Act 


1886, which led to the formation of the 
Conjoint Examining Board of the Royal 
Colleges of Physicians and of Surgeons, 
the diploma L.R.C.P. (licentiate of the 
Royal College of Physicians of London) 
largely took the place of the L.S.A. 
(since 1907 L.M.S.S.A., licentiate in 
Medicine and Surgery of the Society of 
Apothecaries) in the double qualifica- 
tion for general practitioners in Eng- 
land and Wales. ‘The Society of Apothe- 
caries in 1827 again took the initiative 
by establishing an examination in mid- 
wifery as part of that for their license. 
A late sign of the transformation of the 
apothecary in name into the general 
practitioner in being may perhaps be 
found in the following events: in 1847 
F. Wood, apothecary to St. Bartholo- 
mew’s hospital, a post dating back to 
1567 (N. Moore, 1918) was given the 
additional duty of visiting daily all the 
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patients in the physicians’ wards. 
Twenty years later this work was under- 
taken by four house-physicians. 


II. ‘THE SURGEONS OF THE CITY OF 
LONDON 


According to J. F. Payne (1904) it is 
clear that there were surgeons in Eng- 
land from the seventh century onwards, 
though they had no special name to dis- 
tinguish them from leeches in general. 
The starting point of this schism affect- 
ing two forms of treatment has been 
ascribed to Papal edicts, especially the 
Council of Tours (1163), which were 
originally aimed to obviate the incom- 
petence of priests (Garrison), forbid- 


ding them to take part in any procedure 


involving bloodshed and so including 
surgical operations. ‘This principle of 
ecclesia abhorret a sanguine was made 
absolute by the medical Faculty of 
Paris. In these days of increasing spe- 
cialism the separation of surgery from 
medicine was opposed on_ broad 
grounds by Clifford Allbutt and Har- 
vey Cushing. | 
Master-Surgeons. Starting as a small 
guild, the Fellowship of Surgeons, never 
more than twenty, dating from 1324, 
the Master-Surgeons gained their train- 
ing and experience chiefly in the rough 
schools of the wars. When at home, 
they were the consulting surgeons of 
London, but they often took charge of 
patients in the country and were away 
from London until their cases were 
complete, and were thus a nomadic set 
of men. A close body, they appear to 
have co-opted their members who thus 
became entitled to be called “masters.” 
Unlike the physicians, whom they met 
on terms of fair equality, they were not 
clerics or graduates of Oxford, Cam- 
bridge or necessarily of continental uni- 
versities. ‘They did not teach or have 
apprentices, though when they went 


to the wars, they were accompanied by 
assistants; thus in 1415 when Henry V 


—Invaded France he took with him 


Fic. 3. JOHN Mason Goop (1764-1827), 
M.D., F.R.S. A PROLIFIC MEDICAL AUTHOR. 


Thomas Morstede and twelve assistants. 
Master John of Arderne (1307-90), the 
best known of the early master-surgeons 
in London, was a well read man who, 
though an operator, employed not only 
herbs, but charms. He wrote much, in 
his later life, from about 1370, when 
resident in London. His works, espe- 
cially the lesser treatises, written in 
Latin, have been dutifully rescued 
from oblivion by D’Arcy Power. Ar- 
derne’s “De cura oculorum,” which ex- 
tols the value of human urine as an 
eye-wash was reproduced by James. 
The sixteenth century saw the union 
of the Company of the Barbers with the 
unchartered guild of the Master-Sur- 
geons, on July 25, 1540, to form the 
Barber-Surgeons Company. In_ this 
union the crafts of barbery and surgery 
were kept distinct, the barbers confin- 
ing their activities to barbery, the ex- , 
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traction of teeth and other minor serv- 
ices, and being debarred from bleeding 
which they had previously practiced; 
this subsequently proved very lucrative 
to the surgeons who would hardly have 
objected to their exclusion from bar- 
bery. After this a vigorous effort was 
made to improve the status of surgery 
by Thomas Vicary (1490-1561), who 
had played an influential part in bring- 
ing about the union of the Barbers with 
the Master-Surgeons, by Thomas Gale 
(1507-87), John Halle (1529-68), and 
William Clowes (1540-1604). They sys- 
tematically taught their apprentices 
and examined them for a license with- 
out which no one could practice sur- 
gery in the City of London and within 
seven miles. They also established a 
higher form of license—‘the grand 
diploma’—which was __ occasionally 
granted, and has been likened to the 
fellowship of the Royal College of Sur- 
geons of England, instituted in 1843. 
In connection with the granting of a 
license it should be added that until 
1713 the final authority was vested in 
the Bishop of London and the Dean of 
St. Paul’s, acting for the Archbishop of 
Canterbury, who fulfilled some of the 
functions of General Medical Council 
(Wall, 1937). 

Further, a very active campaign was 
launched against irregular _ practi- 
tioners. Gale said of their “cures” that 
they “maketh the Devil in Hell dance 
for joy to see the poor members of Jesus 
Christ so miserably tormented.” Halle, 
a friend of Vicary, practicing at Maid- 
stone, and the only one of these not at- 
tached to St. Bartholomew’s Hospital, 
was the author of “The historicall ex- 
postulation against the Beastlye Abusers 
both of Chyrurgerie and Physick in 
oure tyme” (1565); and Clowes among 
a number of eloquent expressions of 
opinion advised “the friendly readers 


to take heed and not to. commit them- 
selves into the hands of every blind 
buzzard that will take upon them to let 
blood, yes, to the utter undoing of a 
number.” With an ethical standard 
high for that time when remedies were 
kept.secret, Clowes made public a styp- 
tic ‘powder he employed to check 
haemorrhage at amputations. 


John Woodall (?1556-1643), surgeon to 
the East India Company and a colleague 
of William Harvey (1578-1657) at St. 
Bartholomew’s Hospital, was the author 
of ‘“The Surgion’s Mate, or a Treatise dis- 
covering faithfully the due contents of the 
Surgion’s Chest” (1617), and the “Viati- 
cum,” being the “Path-Way to the Sur- 
geon’s Mate” (1628), two textbooks much 
used by naval surgeons. He recommended 
lemon juice to prevent and cure scurvy 
which, however, had been successfully em- 
ployed in 1593 by Sir Richard Hawkins 
(?1562-1622) in the “Dainty” and in 1600 
by Sir James Lancaster (d. 1618). Subse- 
quently it was advocated in 1754 by James 
Lind (1716-94), but it was not until 1796 
that the use of lemon juice was officially 
introduced into the Royal Navy. In 1639 
Woodall brought out as an expanded edi- 
tion “The Surgeons Mate; or, military 
and domestique Surgery . . . with a trea- 
tise of ye cure of ye plague’”’; he had much 
experience during the London plagues of 
1603, 1625, 1636 and epidemics in France, 
Germany and Poland, had recovered from 
two attacks, and advocated his pill aurum 
vitae of secret composition, one dose of 
which was followed by cure (MacArthur). 
He would thus appear to have acted in 
conformity with the modification in 1908 
of Terence’s maxim, namely to the effect 
“Chirurgus sum! nihil medicum a me 
alienum puto” (Dent). 


After the Restoration (1660) the sur- 
geons openly showed their dislike of 
the association with the barbers; this, 
though contentious, was not so violent 
as the quarrels of the physicians with 
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the apothecaries. Eventually, largely as 
the result of the influence of John 
Ranby (1703-73), Sergeant-Surgeon to 
George II, and in spite of the protest 
of the Barbers, the Barber-Surgeons’ 
Company was dissolved, and the Sur- 
geons Company was created in 1745. 
This separation of the Surgeons from 
the Barbers exerted a very important 
influence on medical education, by 
abolishing the monopoly of anatomical 
and surgical teaching in London pos- 
sessed by the Barber-Surgeons’ Com- 
pany. As the result there sprung up a 
number of private proprietary medical 
schools, the most famous of which was 
the Hunterian or Great Windmill 
Street School. ‘These private undertak- 
ings gradually became transformed into 
the medical schools attached to the 
large general hospitals and made them 
teaching hospitals. 

From the time that the Barbers be- 
came a City Company in 1461-62 and 
even before, anatomical teaching had 
been given in their hall in Monkwell 
Street. the united Barber-Surgeons’ 
Company was granted in 1540 the mo- 
nopoly of teaching anatomy and sur- 
gery in London, and the bodies of four 
executed felons every year. In 1546 
John Caius (1510-73) began his twenty 
years’ tenure of the Readership in anat- 
omy at the Barber-Surgeons’ Hall. The 
new Surgeons’ Company built the Sur- 
geons’ Hall in the old Bailey, just in- 
side the City, and it was completed 
about 1753. Inattention to business and 
the defalcation of the clerk, Joseph 
Cruttenden, in 1780, after thirty-five 
years’ service, who absconded with 
£800 or £900 led to financial failure 
and to dissolution of the Company in 
1796. The transformation of the Com- 
pany into the Royal College of Sur- 
geons in London was then planned and 


a Royal Charter was granted on March: 


22, 1800. In the meanwhile, in 1796, 
the Surgeons’ Hall had been sold, and a 
house bought in Lincoln’s Inn Fields, 
outside the City, where the Court of 
the moribund Company first met in 
January 1797. Charles Hawkins (1750- 
1816) was, like his father Sir Caesar 
Hawkins (1711-86), Sergeant-Surgeon to | 
the King and Surgeon (1774-92, and © 
1798-1800) to St. George’s Hospital; he 
was the first master of the College, hav- 
ing been the last master of the Com- 
pany. In 1822 the title President was 
substituted for that of Master, and in 
1835-36 the College was practically 
rebuilt. | 


III. PHysicriANs 


In medieval times there were few 
physicians in London; the earliest re- 
corded residence of a physician in the 
City appears to have been in the first 
third of the twelfth century in Alder- 
manbury, close to the Guildhall and 
Wood Street, namely of John the phy- 
sician (N. Moore). The physicians in 
those early times were usually clerics, 
monks, or scholars who took all knowl- 
edge as their province; others were the 
personal medical attendants of Royalty; 
of eight physicians known to be prac- 
ticing in or near London in the reign 
of Henry III (1216-72), two were phy- 
sicians to Queens, two were canons of 
St. Paul’s, two priests at St. Albans, and 
that great and alternatively named per- 
sonality, John of St. Albans, from his 
birthplace, John of St. Giles, Joannes 
Anglicus, and Joannis de Sancto 
Aegidio (fl. 1230), who lectured at Mont- 
pellier on medicine and at Paris on 
medicine and philosophy, was a doctor 
of divinity, law, and medicine, was phy- 
sician to Philip Augustus, King of 
France in 1209, and attended Robert 
Grosseteste or -Greathead (1175-1253), 
Bishop of Lincoln; the bishop had been 
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the teacher of Roger Bacon (1214- 
1294), was an authority on optics with 
the reputation as one of the most 
learned men of all times; and had also 


acquired sufficient medical knowledge: 


at Oxford to be physician to a previous 
Bishop of Lincoln (Cholmeley). 


John of Gaddesden (?1280-1361) was. 


the author of a textbook of medicine 
“Rosa Medicinae” (1314), often called 
“Rosa Anglica,” in which he quoted a 
large number of authorities, which 
were analyzed in detail by Cholmeley; 
among them were the “Compendium 
Medicinae,” also called “Lilium” or 
“Laurea medicinae” (1303) of Gilbert 
the Englishman, and the “Lilium medi- 


cinae” of Bernard of Gordon professor - 


at Montpellier. John of Gaddesden 
gave the name “Rosa Medicinae’”’ to his 
book ‘‘on account of five appendages 
(sepals) which belong to the rose, as it 
were five fingers holding it, concerning 
which it is written”; but he may also 
have been influenced in the choice of a 
title by his seniors. ‘Though largely a 
compilation from Greek, Arabian and 
Jewish writers, it contains many per- 
sonal observations. He was educated 
(M.A., 1303; D.M., 1309; B.D.) at Merton 


College, Oxford, then the chosen alma 


mater of intending physicians. He was 
the first Englishman known to be phy- 
sician to an English monarch and had 
an extensive practice in London, being 
esteemed as a gynecologist. Like many 
early physicians he was also a cleric, 
being a canon of St. Paul’s, and like 
John of Ardenne, the surgeon, wrote in 
Latin and was an outstanding figure in 
these early days. 

In 1423 an attempt was made to es- 
tablish a college of physicians and sur- 
geons in London and a well planned 
scheme was prepared, but in 1428 war 
again broke out with France, the sur- 
geons left London, and in 1455 the 


Wars of the Roses put a stop to this 
union, which was not realized until 
1886, and then only in part as the Con- 
joint Examining Board of the Royal 
College of Physicians of London and 
the Royal College of Surgeons of Eng- 
land. 

The Royal College of Physicians of 
London was founded on the lines of the 
Italian universities by Letters Patent, — 
Charter of 10 Henry vit on Septem- 
ber 23, 1518, as a result of the solicita- 
tions of ‘Thomas Linacre (1460-1524), 
physician to Henry vu and a medical 
graduate of Padua, and on the advice of 
Cardinal Wolsey. For more than three 
centuries it remained within the bound- 
aries of the City of London, and for 
nearly a hundred years it occupied — 
rooms, given to it by Linacre in his 
house, the ‘“‘Stone-House,” in Knight 
Rider Street. In 1614 it moved to Amen 
Corner, and when this was destroyed in 
the Great Fire of London (1666) a new 
College was built in Warwick Lane, 
and was finally completed in 1679. 
Here the College remained until in 
1825 it followed the march of fashion 
westward to its present site in Pall Mall 
Fast. | 


A number of consulting physicians and 
surgeons remained in the City; in the 
eighties of the last century there were 
some members of the staffs of the London 
and Guy’s Hospitals living in Finsbury 
Square. In those pre-telephone days Guy’s 


Hospital found it advisable that members 


of the assistant staff should live within a 
mile of the hospital. 


When first started and for a long 
time the College was the sole guardian 
of medical learning in England; for Ox- 
ford and Cambridge, though recogniz- 
ing medicine as a branch of learned 
knowledge, did not take an active part 
in its progress. All the fellows of the 
Royal College of Physicians were either 
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medical graduates of Oxford or Cam- 
bridge, or incorporated as such from 
continental universities. Linacre thus 
brought physicians together for the first 
time in England with the object of 
improving their learning and status 
and, it is said, fostering a contempt 
for the mere accumulation of riches 
(N. Moore). The original Charter gave 
the College the control of all practicing 
as physicians in, and for seven miles 
round, London. Four years later it was 
enacted that no one, except graduates 
of Oxford or Cambridge, should prac- 
tice physic in any part of England with- 
out the approval of the College. In 1534 
the power to grant degrees and licences 
was conferred by Act of Parliament on 
the Archbishop of Canterbury, and the 
power to give the m.p. Lambeth, still 
persists. According to Wall (1935), a 


well known homeopath, Edward 
- Cronin, received the degree in 1858, 


just before the Medical Act came into 
force and thus secured admission to the 
Register, and since then the degree has 
been given occasionally (he gave four 
instances), but as a decoration only, the 
last being a medical practitioner, James 
Rogers, Mayor of Swansea, when the 
Church Congress met there in 1880. 


IV. ‘THE HoOspitrALs OF THE CITY OF 
LONDON 


The five Royal hospitals of the City 
—St. Bartholomew’s, Bethlem, Bride- 
well, Christ’s and St. ‘Thomas’s—were 
constituted as such, though dating 
much further back, in the middle of the 
sixteenth century, after the suppression 
of the monasteries by Henry vit. 
Much information about the early his- 
tory of hospitals in London was made 
available in 1810 by Anthony High- 
more (1758-1829), a solicitor in Ely 
Place and a descendant of Nathaniel 
Highmore (1613-85), physician and de- 


scriber of the maxillary antrum and of 
the mediastinum testis (mediastinum 
Highmorianum). Several of the older 
hospitals were originally priories, the 
care of the sick being a later form of 
active charity, and some hospitals re- 
mained so in the old sense of the word, 
namely as workhouses or alms-houses; 
thus two of the five Royal hospitals, 
Bridewell and Christ’s, never served oe 
sick in body. 


ST. BARTHOLOMEW S HOSPITAL 


The oldest British hospital, St. Bar- 
tholomew’s, was founded in Smithfield 


in 1123 by Rahere (d. 1144), described . 


by Stow as “a pleasant witted gentle- 
man, and therefore in his time called 
the Kings minstrell,” and by others as 
Jester to Henry 1. Tired of Court life 
he went as a penitent pilgrim to Rome 
where being attacked by fever, prob- 
ably malaria, he had a vision and as a 


result made a vow to St. Bartholomew 


that he would found a priory and hos- 
pital in Smithfield. Returning to Lon- 
don he became an Augustinian canon 
and the first master of the hospital, 
which he held for life. He made pro- 
vision for brethren and sisters and for 
sick persons and pregnant women. It 
was, however, long before special wards 
and hospitals for lying-in women came 
into being (see p. 15). From very small 
beginnings the number of beds in St. 
Bartholomew’s hospital during _pre- 
Reformation times touched 80, and at 
its second foundation by Henry vii 
in 1547 it had nominally 100 beds; but 
at one time there were only three in- 
patients and a little later ten. In 1923, 
the eight hundredth anniversary of its 
foundation, there was full equipment 
for 748 beds (D’Arcy Power, 1923). 

At a very early date there were at- 
tached-to the hospital six “outhouses”’ 
at some distance, such as Highgate 
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Road, and the Old Kent Road. ‘These 
were probably at first for lepers, but 
with the appearance of syphilis were 
used for venereal disease, the word 
Lock (hospital) being said to be de- 
rived from Loke, a house for lepers 
(Highmore). Four of the outhouses dis- 


appeared, and in 1760 the two remain- 


ing—that for men in the Old Kent 
Road, and that for women in Kingsland 
Road—were closed. In the seventeenth 
and eighteenth centuries they were 
under the care of the two junior assist- 
ant surgeons. 

Until the middle of the sixteenth 
century St. Bartholomew’s Hospital 
was without a surgical staff; ‘Thomas 
Vicary, the author of the _ earliest 
printed book in England to be solely 
devoted to anatomy, “A Treasure for 
Englishmen containing the Anatomie 
of Mans Body” (1548),* became the 
first Medical Officer and chief surgeon 
in 1548. ‘wo other surgeons were ap- 
pointed at this time. Less fortunate was 
the first appointment of a resident phy- 
sician in 1567, Roderigo Lopez, a 
Portuguese Jew, physician to Queen 
Elizabeth, who was hanged, drawn and 
quartered at Tyburn in 1594 for con- 
spiring to poison her, and was consid- 
ered by Sidney Lee to have been the 
original of “Shylock” in the “Merchant 
of Venice.” He had been succeeded 
about 1580 by Peter Turner (1542- 
1614) who held office until 1585 and 


was followed by Timothy Bright (?1551- 


1615), “father of modern shorthand” 
(of his book Characterie, 1588, one copy 
only exists) who also brought out an 
abridgment of John Foxe’s “Acts and 
monuments of the church,” in 1581; in 


* No copy of this book is now known, and 
its existence has been doubted, but that there 
was such a work, though mainly a compila- 
tion, out of date when it appeared, was 
shown by D’Arcy Power. 


1590 he gave up medicine for the 
church. His successors were ‘Thomas 
D’Oyly (°1548-1603), a Spanish scholar 
who died while in office in the Hospi- 
tal; Ralph Wilkinson (d. 1609), and 
William Harvey (1578-1657) whose ap- 
pointment on October 14, 1609 so 
greatly added to the fame of the Hos- 
pital. 

The first book on medicine in any 
way connected with St. Bartholomew's 
Hospital was the great treatise “Brevi- 
arium Bartholomei’ (ca. 1387) by John 
Mirfield (fl. 1393), an Augustinian 
Canon, resident in the Priory of St. 
Bartholomew, also founded by Rahere. 
Norman Moore (1908) exhaustively ex- 
amined two; manuscript copies of the 

“Breviarium,” in the British Museum 
and Pembroke College, Oxford, and 
quoted much from its contents; it con- 
demned the separation in the twelfth 
century of surgery from medicine, as 
indeed Lanfranchi (?1 £50 1315) had 
done earlier. 

- The medical school of the hospital 
grew up gradually and was formally 
recognized in 1791. It was mainly due 
to the teaching of John Abernethy 
(1764-1831) who was elected assistant 
surgeon in 1787. On the medical side 
David Pitcairn (1749-1809) was a prom- 
inent teacher; from 1788 he taught at 
the hospital, but never published, the 
causation of heart disease by acute rheu- 
matism; that he did so was pointed out 
by Matthew Baillie (1761-1823) in 
1797, and by W. C. Wells (1757-1817) 
in 1812; the association of the two con- 
ditions was described in 1836 by J. B. 
Bouillaud (1796-1881) of Paris whence 
it has been called “maladie de Bouil- 
laud.” 


BETHLEM ROYAL HOSPITAL (“BEDLAM 


Like other ancient hospitals in the 
City of London, Bethlem Hospital 
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arose out of a priory. In 1247 Simon 
FitzMary, a sheriff of London, founded 
the Order of the Knights of the Blessed 
Mary of Bethlehem with a priory in 
Bishopsgate. It did not flourish, and in 
1547 after the suppression of the mon- 
asteries in 1 539 by Henry vill (1491- 
1547), it was in 1553 given, as a Royal 
hospital for the reception and mainte- 
nance of lunatics, to the Corporation of 
London by Edward vi. It was not, how- 
ever, included with the four other 
Royal hospitals in the Order of the Hos- 
pitalls of K. Henry VIII. and K. Ed- 
ward VI., 1557. The accommodation in 
the priory was inadequate and accord- 
ingly it was removed in 1676 to the 
south side of Lower Moorfields. The 


design of the new building was mod- 


elled on that of the Chateau de Tui- 
leries in Paris; that this should be 
adopted for a hospital for the insane so 
exasperated Louis xiv that he “or- 
dered a plan of St. James’s Palace, Lon- 
- don to be copied for offices of a very 
inferior character’ (Highmore). For 
more than 200 years one of the sights of 
London was to go to see the lunatics at 
Moorfields for a small charge for the 
upkeep of the hospital. In 1815 the hos- 
pital was removed to St. George’s Fields, 
Lambeth, and in July 1930 to Eden 
Park, near Beckenham, Kent. 


BRIDEWELL 


Bridewell, a City parish near the 
Fleet ditch and Blackfriars, contained a 
palace of King John, within the walls 
of which was a well, dedicated to St. 
Bridget or St. Bride and reputed to 
possess healing properties. This palace 
Was in 1553 given to the City by Ed- 
ward vi as a house of occupation or 
workhouse, where trades could be 
learnt, and as a prison for the “disor- 
derly and those addicted to idleness, the 
enemy of all virtue . . . and last of all 


to force and compel the idle strumpet © 
and burly vagabond to honest and vir- 
tuous exercise.’ All the bedding and 
other furniture of the hospital of the 
Savoy was given for the maintenance of 
Bridewell and the hospital of St. 
Thomas in Southwark (Stow). If ill, the 
occupants were to be treated at St. 
Thomas’s Hospital, and their children, 
if of good capacity, were to be brought 
up at Christ’s Hospital. These three 
Royal hospitals were thus linked to- 
gether. Bridewell after being largely 
destroyed in the Great Fire of London 
(1666) was rebuilt, but was demolished 


in 1863. 


CHRIST S HOSPITAL 


The site of this future famous school 
for poor, fatherless children was occu- 
pied by a small convent of Grey Friars, 
mendicants of the Franciscan order. 

‘The Grey Friars’ described by ‘Thack- 
eray was the Charterhouse, then on the 
other side of Smithfield. The blue-coat 
school for 300 children dates from its 
Charter conferred by Edward vi in 
1552. It was largely destroyed by the 
fire of London (1666), but was rebuilt, 
and in 1674 Charles 1 founded a math- 
ematical school to qualify forty boys for 
the sea. In 1902 the school moved to 
Horsham in Sussex. 


ST. THOMAS’S HOSPITAL 


St. Thomas’s Hospital in Southwark 
was outside the City of London as it 
was on the south side of the ‘Thames. 
The present difficulties about its earli- 
est origin have been discussed at length 
by F. G. Parsons. From the twelfth cen- 
tury there was a priory of St. Mary the 
Virgin or St. Mary Overie (according 
to Stow, over the river; others have re- 
garded the word as a fusion of the 
Saxon words ofer = a bank and eye = 


- 
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an island). From 1106 part of this Au- 
gustinian priory was known as the in- 
firmarium of St. Mary the Virgin (Par- 
sons), and in 1173 when Thomas a 
‘Becket (?1118-70) was canonized, be- 
came known as “‘Becket’s spital.” ‘The 
priory was abolished by Henry vi in 
1538, and in 1552 the Mayor and Citi- 


zens of London bought the Manor of 


Southwark, containing the site of the 
Priory from Edward vi, repaired it, 
and opened it as a hospital for 260 sick 
poor and helpless. In 1553 the King in- 
corporated it as one of the Royal hospi- 
tals. It was not, however, included with 
the other four Royal hospitals in ‘““The 
Order of the Hospitalls,”’ 1557 (D'Arcy 
Power, 1923). It was rebuilt in 1693; in 
1862 the site of the hospital was sold to 
make room for London Bridge railway 
station, and the patients were accom- 
modated in the Surrey music hall until 
on June 21, 1871, the present hospital 
in Lambeth was declared opened by 
Queen Victoria. 


OTHER HOSPITALS 


Owing to somewhat similar names 
which sometimes underwent changes, 
for example in the ophthalmic and ma- 
ternity hospitals, which also moved 
from one to another part of London, 
confusion may occur. © 
_ The Royal London Ophthalmic Hos- 
pital (Moorfields) was established by 
J. GC. Saunders (1773-1810), J. R. Farre 


(1775-1862), and Richard Battley (1770-. 


1856), an apothecary in St. Paul’s 
Churchyard, who was the secretary 
from 1804 to 1818, with the assistance 
of the physicians and surgeons of St. 
Thomas’s and Guy’s Hospitals, espe- 
cially Sir Astley Paston Cooper (1768- 
1841) who suggested its establishment. 
It was first known as the “London Dis- 
pensary for Curing Diseases of the Eye 
and Ear” and was opened on March 25, 
1805 in Charterhouse Square close to 
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Farre’s house. In 1808 its title was al- 
tered to the “London Infirmary for 
Curing Diseases of the Eye,” the aims 
of the Charity being thus restricted to 
the ocular diseases. When the founda: 
tion stone of the new hospital, .in the 
northeast corner of Lower Moorfields 
and to the north of the old City wall, 
was laid on May 2, 1821, its name was 
changed, for the third time, to the Lon- 
don Ophthalmic Infirmary; finally in 
183” it became the Royal London Oph- 
thalmic Hospital, and in 1899 moved, 
for the third time, to its present site in 
the City road. It must not, as it easily 
might, be confused with (a) the Royal 
Infirmary for the Eye which opened in 
1804 in Cork Street and came to an end 
in 1872 when its funds, after settling all 
liabilities, amounting to {£200 only, 
were handed over to the Moorfields Eye 
Hospital; or (b) the Infirmary for Dis- 


. eases of the Eye, largely established by 


G. J. Guthrie (1785-1856) in 1816, long 
known as the Royal Westminster Oph- 
thalmic Hospital in King William 
Street, next to Charing Cross Hospital; 
in 1928 it moved to 178 High Holborn, 
W.C.1. 

St. Luke’s Hospital for Lunatics. The 
original Hospital opened in 1737 on 
the north side of the Upper Moorfields; 
but, as it did not contain accommoda- 
tion for more than 110 patients, a new 
hospital was erected in Old Street and 
opened in 1787, for 300 patients, 200 of 
whom were regarded as curable and 100 
as incurable. Patients considered to 
have been insane for a year were not 
eligible for admission, and it was 


thought proper to state that “the pa- 


tients are not exposed to view’ (see 
p. 13). The permanent Pest-House of 
the City erected after the plague of 
1592 had been close to, and to the west 
of that subsequently occupied by St. 
Luke’s Hospital. ‘The position of this 
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pest-house was indicated by Pest-House 
Row built there in 1737. 


MATERNITY HOSPITALS 


The first approach to a lying-in hos- 
pital in London was not in the City but 
in the West End. In 1739 Sir Richard 
Manningham (1690-1759), a leading 
man-midwife of his day, and also de- 
scribed as “‘an ugly old gentleman in a 
grate blak wig” (vide Spencer), estab- 
lished the first wards for 25 parturient 
women in a house adjoining his own in 
Jermyn Street (G. C. Peachey) and not, 
as often stated, in the parochial Infir- 


mary, St. James’s, Westminster, both 


being outside the City. These Wards 
became in 1752 the General Lying-in 
Hospital which after several migrations 
at the West End came under the patron- 
age of Queen Charlotte in 1791, and 


was spoken of as the Queen’s Lying-in | 


Hospital; it was then stated that it was 
for “poor pregnant women, as well mar- 
ried as unmarried” thus differing from 
other lying-in hospitals which excluded 
the unmarried. Later the hospital took 
the name of Queen Charlotte’s Hospi- 
tal, and in 1813 moved to the Old 
Manor House, Lisson Green, and was 
rebuilt on that site in 1856. The Mid- 
dlesex Hospital in Berners Street in 
1747, two years after its foundation, 
provided a ward for married lying-in 


women. 


The British Lying-in Hospital in 
Brownlow Street (E) was opened in 
1749 under the name “The Lying-in 
Hospital” for married women, the ad- 
jective ‘‘British” was added to the title 
in 1756. William Hunter (1718-83) was 
on the original staff. It is now the “‘Brit- 
ish Hospital for Mothers and Babies,” 
Woolwich. 

The City of London Maternity Hos- 
pital and Midwifery Training School, 
City Road. In 1750 the “Hospital for 
married women in the City of London 


and parts adjacent, and also for sick and 

lame out-patients in Physic and Sur- 
gery was started in hired apartments in 
London House, Aldersgate Street, and in 
the following year moved to Shaftesbury 
House in the same street and adopted 
the new title ‘““The City of London Ly- 
ing-in Hospital for Married Women,” 
the out-patient department being dis- 
continued. In 1773 a specially built hos- 


pital was opened at the corner of Old 


Street, near St. Luke’s Hospital for lu- 
natics and the Fox and Goose ale-house. 

A list of the maternity hospitals in 
London and elsewhere between 1650 
and 1800 is given by Spencer. 


DISPENSARIES 


From these charities, the forerunners 
of the out-patient departments of pres- 
ent day hospitals, the patients received 
advice and medicines gratis or for a 
small charge and, if necessary, were 
visited in their own homes. In 1688 the 
Royal College of Physicians of London, 
then ‘in Warwick Lane, opened a dis- 
pensary in its house with branches in 
St. Peter’s Alley, Cornhill and in St. 
Martin’s Lane, the last being outside 
the City boundaries, where the sick 
poor within and for seven miles round 
the City could obtain advice gratui- 
tously and the medicines prescribed at 
cost price; this continued until the end 
of 1724. There was then an interval 
without any dispensary in the City of 
London until in 1770 the General 
Dispensary in Aldersgate Stréet was 
opened, this was followed by the Fins- 
bury Dispensary in 1780. Both of these 
owed much to the energy of the philan- 
thropic Quaker physician John Coak- 
ley Lettsom (1744-1815). 

The City Dispensary in Grocers’ 
Hall Court, Poultry, was opened in 
1789 for the relief of the diseased poor 
“requiring medical and surgical assist- 
ance, and for inoculation.” 
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The London Electrical Dispensary in 
City Road was established in 1793. 
That this followed the vogue of Mes- 
mer (1734-1815) in the last twenty years 
of the eighteenth century in Paris may 
be significant. Of 3,274 patients treated 
from Michaelmas 1793 to Christmas 
1802 it was claimed that 1,401 were 
cured, 1,232 relieved, 557 discharged, 
and 84 remaining under cure. One of 
the regulations for patients is perhaps 
worth quotation: 


The patients, when cured, shall apply 
at the dispensary for letters of. thanks, 
which are, within three days, to be deliv- 
ered to the governors who recommended 
them; or, in neglect thereof, are not to be 
admitted to any future benefit from this 
charity. 

The Dispensary was apparently in 
existence in 1810 when Highmore’s 
book, from which the above is taken, 
was published. | 


MEDICAL SOCIETIES IN THE CITY 


The present Medical Society of Lon- 
don was founded in 1773, largely as a 
result of the energy of J. C. Lettsom 
and his “Hints for the establishment of 
a Medical Society in London” pub- 
lished in that year. The Society first 
met in Lettsom’s house in Sambrook 
Court, Basinghall Street, then in Crane 
Court, and in 1788 in a house, number 
6 Bolt Court, Fleet Street, which Lett- 
som left to the Society so long as the 
number of fellows did not fall below. 
ten. A library was started there by Lett- 
som. At first the membership was lim- 
ited to 30 physicians, 30 surgeons, and 
30 apothecaries, as general practitioners 
were then called. But in 1789 there 
were 250 fellows and in 1939 the num- 
ber was 566. In 1850 the Society moved 
to George Street, Hanover Square, and 
in 1871 to 11 Chandos Street, Caven- 
dish Square. 

There was an earlier Society of Phy- 


sicians in London which, stimulated by 
John Fothergill (1712-80), published 
‘Medical Observations and Inquiries” 
(1'75,7-84) dealing especially with unsuc- 
cessful cases and errors of diagnosis and 
treatment. Fothergill was never a fellow 
of the present Medical Society, but Lett- 
som, his fellow Quaker and devoted 
admirer, endowed the Fothergillian 
Memorial which might naturally sug- 
gest that Fothergill had been promi- 
nent in originating the Society. 
Hunterian Society. ‘There were sev- 
eral small but active medical societies 
in the Hunterian era of the eighteenth 
century; but the two chief medical so- 
cieties in London during the first quar- 


ter of the nineteenth century were the 


present Medical Society of London, and 
the Royal Medical and Chirurgical So- 
ciety (1805-1907) now continued in the 
Royal Society of Medicine of London, 
and then meeting in Verulam Build- 
ings, Gray’s Inn. These were thought to 
be too far from Finsbury Square and 
Circus, then the chief “Harley Street”’ 
district; at any rate the need for a Medi- 
cal society nearer Finsbury was in 1819 
voiced, especially by William Cocke, 
the author of a brief memoir of Blizard 
who was the first president and sug- 
gested the name Hunterian Society. 
From 1821 to 1866 the Society had 
premises at 18 Aldermanbury, but oth- 
erwise led a nomadic existence. 

The Medical and Philosophical So- 
ciety of St. Bartholomew’s Hospital was 
founded in 1795 by John Abernethy 
who utilized the Society for part of his 
teaching. It had six presidents, and the 
physicians and surgeons of the hospital 
took a considerable share in the Socie- 
ty’s activities. In 1830, owing to Aber- 
nethy’s illness, meetings ceased entirely; 
but on November 23, 1832 it was re- 
solved “that a society of the medical 
pupils of this hospital be founded, to 
be called the Abernethian Society, and 


as 
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that the gentlemen present be enrolled 
as the founders of the same.” This so- 


ciety inherited the records and tradi- 


tions of its predecessor, and had six 
presidents, one for each of the six win- 
ter months of the year. In February 
1835, the original description of human 


infection by the Trichinella spiralis was 
given before the Society by James Paget 
(1814-99), then dissecting as a first year 
student at the hospital, who in 1845 
gave an address at the Jubilee and at- 
tended its centenary meeting in 1895 
when Norman Moore gave the address. 
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SYME AND HIS SON-IN-LAW* 
By JOHN N. E. BROWNT 


TORONTO, CANADA 


1799 and died in 1870. ‘The dis- 
covery of antisepsis by his son- 
in-law, and of chloroform by 
their formidable Edinburgh contempo- 
rary, Sir James Y. Simpson, has put 
Syme’s brilliant work in the shade. In 
his heyday Syme was regarded as the 
greatest surgeon in Scotland. Godlee, 
Lister’s biographer, states that some au- 
thorities considered Syme to be the 
greatest in the world—a high estimate 
when one recalls the eminent surgeons 
of his day: Pirigoff, Lisfranc, Dupuy- 
tren, Liston and Sir William Fergusson. 
Professor Miles (Edinburgh), who 
wrote a memoir of Scottish surgery, re- 
fers to Syme as the Napoleon of Sur- 
gery. In the introduction to “Locke and 
Sydenham,” dedicated to Syme, Dr. 
John Brown, an associate, laconically 
describes him: Verax, capax, perspicax, 


sagax, efficax and tenax. High praise - 


indeed—but well deserved. | 

We are told that he was a shy, sensi- 
tive, singular boy. This was accounted 
for in part by reason of an impediment 
in his speech which, by his determined 


efforts under the encouragement of one . 


of his teachers, he quite overcame. 

He was uninterested in boys’ games 
or sports, preferring rather walks with 
a few intimate playmates and talking to 
them. In his walks he learned the names 
and characteristics of plants and shrubs 
and followed these studies during his 
course of three years in botany at the 


IR JAMES SYME was born in 


university. He was so well posted in his 
subject that he was often quizzed by 
other inquiring students. In his boy- 
hood walks he loved to catch frogs, 
lizards, mice and other small animals, 
after which he would remove their in- 
teguments and preserve their skeletons. 
What better initial training in the pre- 
medical studies of botany and zoology 
could any boy have? 

Under the virile influence of his 
teacher, the Rev. Dr. Simpson, the re- 


_ligious and moral character of the lad, 


James Syme, was permanently estab- 
lished. Paterson, his biographer, states 
that Simpson’s precepts and advice 
often soothed the asperities of the boy’s 
school days and impressed him with a 
reverence for religion which was always 
a marked feature in his character and 
conduct. 

At the termination of his high school 
course in 181 5, young Syme had a kind 
of heavenly vision. He and his compan- 
ions were indulging one day in their 
usual hilarities when suddenly, while 
they were talking over the events of the 
session and their plans for the future, 
Syme, with a dignity which his com- 
panions had never witnessed before, 
dashed from their midst with a firmness 
of resolve that struck them all. He 
threw his books away, as though they 
were sO many toys and took up his 
studies with heart and soul. He was con- 
vinced that the more serious business of 
life was before him and he meant to 


* Read before the Toronto Medical History Club. 
+ Former president Toronto Medical History Club. 
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address himself to it. ‘That day and that 
occasion, his biographer writes, are re- 
membered as an augury of his fully re- 
alized future. 

During his premedical studies Syme 
excelled in chemistry, under that great 
teacher, Prof. ‘T. C. Hope. Not satisfied 
with observing the chemical experi- 
ments of his teacher before the class, he 
repeated them in a laboratory that his 
father provided for his use at home. 
While but a youth of eighteen, he did a 
fine bit of original work by discovering 
a solvent of India rubber, applicable to 
rainproofing certain fabrics—for which 
he never received remuneration nor 
even due credit. A Glasgow manufac- 
turer named Macintosh, however, seiz- 
ing upon the discovery, amassed a for- 
tune by making waterproof garments. 
The overcoat he made still bears his 
name. | 

‘Young Syme studied anatomy under 
the famous extra-mural teacher, Bar- 
clay, a Presbyterian minister whose 
avocation was biology. The Rev. Mr. 
Barclay spent much time in dissecting 
frogs and other animals. It was said of 
him that the dogs kept out of his path 
to avoid the risk of dissection. Finally, 
his avocation became his vocation. He 
dropped theology for anatomy and soon 
became a man of mark in the Anatom- 
ical School of Edinburgh. To the Royal 
College of Surgeons he bequeathed his 
fine collection of comparative anatomy 
specimens and his other preparations. 

Liston, a distant cousin of Syme, was 
Barclay’s senior demonstrator. Syme 
succeeded Liston in this position when 
the latter secured a fellowship in the 
College of Physicians and Surgeons. 
These two promising young men be- 
came jealous of each other, which re- 
sulted in an estrangement that lasted 
many years. Liston advanced to the 
chair of surgery in the University of 


Edinburgh and eventually was called to 
London to that chair in University Col- 
lege where he did wonderfully brilliant 
work. He died from a ruptured aortic 
aneurysm. [He was best known to the 
students of my class in the University 
of Toronto by the splint he invented 
which we called “the long Liston.’’] 

Syme soon abandoned anatomy and 
devoted himself wholly to surgery, the 
first Scotsman to specialize in this sub- 
ject. In 1821 he published an article on 
“Caries of Bones.” The next year, in 
company with Sharpey of London, he 
visited Paris, where he attended the 
clinics of Dupuytren to whom on one 
occasion he lent a pair of Liston’s for- 
ceps for an operation. He also took a 
course in operative surgery under Lis- 
franc. After his return to Edinburgh 
one of his early operations was an am- 
putation at the hip joint, performed on 
a nineteen-year-old boy for necrosis of 
the femur from which he had suffered 
for three years. This was the first time — 
such an operation had been successfully 
performed in Scotland. Liston assisted 
at the operation, controlling the bleed- 
ing by digital pressure. In 1826 Syme 
excised the head of the humerus in a 
case of tuberculous disease of seven 
years’ standing. 

Before Syme’s time tumors of thé jaw- 
bone were gouged out, the process be- 
ginning at the center of the growth and 
extending to the periphery. He learned 
a new way of dealing with them from 
Cusack of Dublin during a visit to that 
city. In this improved procedure cut- 
ting was begun from sound bone be- 
yond the confines of the disease. In this 
manner Syme removed the superior 
maxilla for the first time in Great 
Britain on May 15, 1822. Six years later 
he published an account of his famous 
case of excision of the lower jaw for sar- 
coma, performed before anesthetics and 
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antiseptics were used. The operation 
occupied but twenty-four minutes; re- 
covery was complete in five weeks. 


What was to be done? He dare not with- 
draw his hand; for, if he did, an enormous 
gush of blood would cause the patient to 
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He performed another memorable 
operation—one for abdominal aneu- 
rysm. Lister went over from Glasgow to 
assist him, taking along an abdominal 
tourniquet. In one of his many letters 


to his father, relating his experiences, . 


Lister described the operation. We give 
a synopsis of his letter. 


Syme surmised that the opening be- 


_ tween the aneurysmal sac and the artery 


was near the thigh. He introduced one 
finger inside the sac and pressed upon the 
opening from which the blood was enter- 
ing. This failed; so, enlarging the open- 
ing, he introduced his whole hand and 
wrist, but could not feel the vessel at all. 


bleed to death. I could feel the pulsation 
of the aorta above the tumor, and applied 
the tourniquet in the narrow space be- 
tween the edge of the ribs and the tumor; 
and I quickly screwed it down. Meanwhile 
Syme had placed his well-trained finger on 
the femoral artery to feel the cessation of 
the pulse. 

I had moments following of great anx- 
iety; this was dispelled when I thought 
that we were doing our best for the poor 
fellow. After a few turns of the screw 
Syme said that all was right, and pro- 
ceeded to enlarge the wound. To my joy 
I saw that no arterial blood escaped what- 
ever. 

He removed pounds of clots and discov- 
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ered a small opening in the roof of the 
cavity instead of in the floor where he had 
expected to find it. The height of this 
orifice necessitated ligating the great com- 
mon iliac, and ‘the external and internal 
iliacs as well, which branched off just at 
the opening. It was beautiful to see how 
the tourniquet acted. At the end of half an 
hour when it was loosened no blood was 
to be seen. I felt a greater thrill of surgical 
joy than I ever before experienced. It was 
a remarkable case. : 

To attack such a case for the first time 
in the history of surgery required a com- 
bination of qualities that might have been 
found in no man living beside Mr. Syme. 
To him the case was very valuable since it 
completed a series of cases illustrating a 
new view of treatment. So we all rejoiced 
together. 


Dr. Joseph Bell, the prototype of 
Doyle’s Sherlock Holmes, assisted at the 
operation. He speaks of the case also, 
and praises Lister for the successful use 
of the tourniquet. Bell writes that Syme 
remarked to the onlookers at the close 
of the operation, “Gentlemen, had it 
not been for this instrument in the 
hands of Mr. Lister, the man before you 
would ere this be bereft of life.” 

Syme was the first surgeon to place 
the excision of diseased joints on a suc- 
cessful basis. His treatise on this subject 
makes a landmark in his career. In 1831, 
appeared his “Principles of Surgery,” a 
book which for many years ranked high 
in the surgical world. 

Two operations bear Syme’s name— 
the amputation at the ankle, whereby 
the patients who have undergone it 
have a good usable stump; the second 
for the treatment of stricture of the 
urethra. He had a record of sixty-six 
consecutive operations on the urethra 
without a death; and another record of 
over one hundred with only two deaths, 
which were from pyemia. After persist- 
ent efforts, he discovered that no stric- 


ture was wholly impermeable. With 
time and care, an instrument could be 
passed through it to serve as a guide for 


_the knife. For such cases as could not be 


so remedied a free division of the con- 
stricted part of the canal had to be 
made, which was done by external inci- 
sion upon a director, in the line of the 


perineal raphe. After-treatment con- 


sisted in introducing a catheter for 
forty-eight hours, with the subsequent 
use of a full sized bougie at distant in- 
tervals. 

Syme came in for a great deal of ad- 
verse criticism for this operation, prob- 
ably due to the fact that his detractors 
were unable to secure the same excel- 
lent results. The criticism of one of 
them was so severe as to draw a reply 
from Syme, denying the allegations. 
His adversary sued him for libel. ‘The 
judge’s decision was, ‘““The plaintiff is 
destitute of a single fact to sustain his 
accusation.’’ Syme was a quarrelsome 
man and a fighter who held his opinions 
with great persistence—a quality in- 
herited from his father. 

In the early part of his surgical ca- 
reer, Syme was refused a surgeonship at 
the Edinburgh Royal Infirmary. Ac- 
cordingly he did most of his operations, 
prior to 1829, in the homes of his pa- 
tients, where surroundings were unpro- 
pitious. In that year he bought Minto 
House, an old mansion. It became a 
strong rival to the Royal Infirmary. Dr. 
John Brown, renowned in letters as well 
as in medicine, has immortalized Minto 
House in “Rab and His Friends.” 

In 1857 Syme performed what he 
considered the most arduous operation 
in his very wide experience. 


It was that of a traumatic aneurysm of 
the internal carotid artery, resulting from 
a stab wound. The tumor was the size of 
an orange, and lay behind the internal 
end of the collar bone. To gain access to 
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it required the division of the clavicular 
portion of the sterno-mastoid. It was im- 
possible to tie below the tumor. Chloro- 
form was given. Syme’s knife followed the 
wound; his left forefinger following it to 
prevent bleeding. Through the clots he 
was able to check pulsation. ‘The contents 
of the aneurysm were evacuated, but 


neither the vein nor the artery could be: 


seen or felt. He tried to close the slit-like 
opening in the artery, but failed. The 
opening was so close to the collar-bone 
that pressure could not be uséd, and, as it 
lay on the inner tracheal side of the vessel, 
compression required for closure, instead 
of being backward toward the vertebra, 
was outward upon the vein. Having cut 
through the muscle, with catch forceps he 
seized the edge of the slit in the artery as 
it lay under his finger. His assistant re- 
tracted the vessel towards the trachea. 
Syme searched for and seized the arterial 
coat, brought it into view a little above 
the aperture, ligated above and below; 
and, instead of a tremendous rush of blood 
which had previously threatened the 
slightest displacement, not a drop of blood 
was to be seen. The ligatures separated in 
ten days; and the patient was dismissed 
cured, thirty days after the operation. 
Traumatic aneurysms were fairly common 
in those days because of the practice of 
venesection. Syme had performed — nine 
operations prior to this one for traumatic 
aneurysm; and so was, in a measure, pre- 
pared to face the almost insurmountable 
difficulties of the operation. His actual 
comment was: “I cannot even now reflect 
without a shudder on my position when 


the movement of one hand must instantly - 


cause a fatal hemorrhage from the carotid 
artery, and a slight deviation of the other 
would have given issue to an irrepressible 
stream from the jugular vein.” 


To account for the outstanding ex- 
cellence of the surgery performed in 
Edinburgh by Syme and other leading 
operators who preceded and followed 
him, one must consider their character 
and training. In reading their lives we 


are struck with the qualifications they 
had in common. Asa rule, they were all 
men of excellent judgment, highly con- 
scientious and courageous—confident 
in their own power and knowledge, pos- 
sessing unusual self-control, ingenuity, 
and skill in meeting emergencies. If 
necessary they could act quickly, but 
were always thorough and careful in 
their work. 

They knew their anatomy _thor- 
oughly. Probably no other medical 
school had a better right to boast of its 
teaching of anatomy than Edinburgh 
had. One has only to recall the two 
Monros (Primus and Secundus), Knox, 
Barclay, and Goodsir. These men had 
placed Edinburgh in the very forefront 
of anatomical teaching in the world. 
‘They not only knew human anatomy— 
macroscopic and microscopic; several 
of them knew also the comparative 
anatomy and physiology of their day as 
well. Their industry and enthusiasm 
were contagious. As a consequence their 
classes were very large, especially those 
of Liston and Syme. The students be- 
came ardent disciples of their great 
teachers. Some of the great anatomists 
of Edinburgh were surgeons as well. All 
the great surgeons were excellent anat- 
omists. The success of the early Scottish 
surgeons is all the more praiseworthy 
because they were also well qualified as 
physicians. 

Syme’s daily routine, as summarized 
from his biography by Paterson, will 
give one a clue to the sort of man he 
was: | 


He was driven down from his home (half 
an hour’s walk from the Royal Infirmary), 
in his yellow chariot with its C-shaped 
springs, drawn by two big, rather slow, 
white or gray horses. His house surgeon 
awaited him at the hospital door and ac- 
companied him upstairs to a little room, 
where he at once took his post, with his 
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back to the fire, his hands under the flaps 
of his swallow-tail coat. 

In this little room he generally held a 
small levee of assistants, and old friends, 
of practitioners wanting to arrange con- 
sultation, of old pupils home on leave. 
Before this selected group he would ex- 
amine new interesting patients who could 
walk in, and who had been collected and 
sifted and arranged by a dresser in a little 
room on the stair, irreverently known as 
the “trap.” Mr. Syme then and there made 
his diagnosis, which to his young assistant 
and onlookers seemed magical, intuitional, 
with certainly a minimum of examination 
or discussion. _ 

After discussion with his assistants, some 
interesting case would be fixed upon for 
lecture-day. On these days a tremendous 
rush would occur for the nearest and best 
seats in the operating arena. Chairs were 
placed for colleagues and distinguished 
strangers. The first tier was taken by the 
dressers. ‘The operating table was placed 
in the left centre. Mr. Syme sat in an arm- 
less cushioned chair near by, called the 
“Chair of Clinical Surgery.” The house 
surgeons stood behind. The instrument 
clerk had his well-stocked table under the 
back window. When Syme came in he 
made a very little bob of a bow, rubbed 


his trouser legs with both hands open, and 


sent for the first patient. ‘The four dressers 
on duty, in aprons, always marched in, if 
possible in step, carrying a rude wicker 
basket, in which, covered by a red blanket 
the patient peered up at the great amphi- 
theatre crammed with faces. 

A brief description—possibly the case 
has been described in a former lecture 
and then the little, neat, round-shoul- 
dered, dapper man, takes his knife and 
begins. The merest tyro sees at once a 
master of his craft at work. No show, little 
elegance, but absolute certainty, ease and 
determination. Rarely a word to his assist- 
ants. They know their business if the un- 
expected happens. Syme’s plan may change 
in a moment; but probably only the house 
surgeon finds it out. The patient is sent 
off still anaesthetized. Then comes a brief 


commentary, short, sharp, decisive, worth 
taking down verbatim if one can manage 
it. Syme has no notes; a very little, veiled 
voice, and no eloquence. He gave two 
clinical lectures a week; operated on two 
or three other days, and made a ward visit _ 
when he wished to see any special cases. 
He spent usually about two hours in the 
hospital. : 


Syme was the first professor to intro- 
duce clinical teaching into Edinburgh. 
And by this we do not mean bedside 
teaching as we have it today. Syme was 
opposed to this as he did not think it 
fair to the patient. He held that it is 
impossible to teach efficiently a small 
number of students. Both teachers and 
taught feel the want of the magnetism 
of numbers; and that nothing can lend 
so much to a student’s success as concen- 
tration of thought on his cases. 

Before speaking of Lister let me say 
a few words about the treatment of 
wounds prior to and during Syme’s age. 
Substances employed for the healing of 
wounds were called “vulnaries.”’ Their 
application was intended to “mundify, 
carnify (incarnate) and cicatrize,”’ to use 
some of the old-time words. ‘These sub- 
stances were and are now composed of 
animal, vegetable and mineral sub- 
stances. The application of animal sub- 
stances and excreta in medical practice 
had not ceased in my early days. Indeed 
they are still used. I remember a neigh- 
bor boy, who having received a pitch- 
fork wound in his little finger, was 
treated by his parents’ poulticing the 
wound with fresh cow manure, 

‘“Mundifying,” or cleansing, was of 
course, the commonest and the most 
natural method of treating wounds for 
water was always available. Oil and 
wine, we recall, were applied to the 
wounds of the traveller who had fallen 
among thieves. These were valuable ap- 
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plications: the oil as an emollient and 
the wine a weak antiseptic. | 

As an interne in 1892, for Dr. R. A. 
Reeve, in the Toronto General Hospi- 
tal, 1 remember his always cleansing his 
ophthalmic instruments in pure alcohol 
and with excellent results. . 

From time immemorial balsams were 
a popular remedy for wounds. One of 
the most valuable of them was the com- 
pound tincture of benzoin. It is still in 
use, if not in the treatment of wounds, 
at least for application to inflamed sur- 
faces, and by inhalation for respiratory 
infections. ‘The fragrant balsam in this 
tincture was supposed to be identical 
with “Balm of Gilead.” In my boyhood 
days in the spring, grandmother used to 
collect the buds of the Balm of Gilead 


tree to make an ointment for sores and 


wounds. The application of ointments 
doubtless acted as a protective, and a 
mild antiseptic, and stimulated the for- 
mation of granulations. 

In Germany, in Syme’s day, the open 
method of treating wounds was the one 
largely used. The affected part was sup- 
ported on pillows, and a piece of linen 
was placed at some distance above the 
wound to protect it from flies and dirt. 
A thick scab soon covered the exposed 
surfaces under which healing took 
place. This was a fairly successful 
method. It gave the vis medicatrix 
naturae a chance to function better than 
some other methods. 

_ The Germans irrigated wounds with 

water or immersed them in it intermit- 
tently or continuously. This was excel- 
lent for preventing sepsis because the 
germs were washed away, and, if infec- 
tion was present, the purulent material 
was also carried off. If the wounds were 
extensive the patients were often placed 
in a bathtub filled with water in which 
they remained until the wounds be- 
came clean. In England, however, this 


method, it is said, was not adopted, 
mainly on account of the expense. 

The application of astringent and 
cicatrizing powders to wounds favored 
the formation of scabs under which, it 
was hoped, healing would occur. Many 
of the powders were germicidal. 

In Syme’s early professional .days it 
was the custom in Edinburgh to treat 
incision wounds by occlusion (that is, 
by sealing them up with adhesive plas- 
ter, imbricated); then to leave them un- 
disturbed for four days—at the end of 
which time union was hoped for, but 


seldom realized. Such dressing was re- 


peated every two days. Syme abandoned 
this method because it did not permit 
proper drainage. It promoted sepsis by 
the retention of exudates that often be- 
came purulent. For operative incision 
wounds, as for amputation, he next 
adopted the plan of applying pads over 
the body of the flaps, some distance from 
the edges. These were bound firmly 
down in such a way as to create pressure 
at the bottom of the wound so as to 
prevent the collection of debris. ‘The 
edges of the wounds were brought to- — 
gether, not too tightly, by interrupted — 
sutures some distance apart, in order to 
facilitate the outlet of discharge. One 
strand of each ligature knot was left 
long, protruding from the lower corner 
of the wound, with the hope of further 
promoting drainage. The smaller ar- 
teries were not tied. This was a mistake 
for blood oozed from them into the 
wound, which, as we know, made a fa- 
vorable nidus for the propagation of 
germs. If this treatment were not suc- 
cessful, poultices of bread or linseed 
meal were tried. These poultices were 
comforting and improved the drainage, 
but the heat and moisture from them 
stimulated bacterial growth. Syme’s 
method of dressing wounds was adopted 
by Lister and used by him as late as 1862. 
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Liston, in University College Hospi- 
tal, London, introduced the water 


dressing. He used the pressure pads as 


described above, and before and after 
closure applied lint soaked in water, 
next to the wound, renewing when nec- 
essary. This. practice was followed in 
the College Hospital until 1870. 

Dr. R. B. Nevitt, a house surgeon in 
the Toronto General Hospital, 1870, 
the year of Syme’s death, relates that 
during his term he recalls only two 
cases of union of wounds without pus. 
Suppuration was expected. The dress- 
ing following operations consisted gen- 
erally of poultices varied with water 
dressing or spirit lotion. He adds that 
sutures were numerous; that ligatures 
were left long, protruding from the 
wound, the one around the main vessel 
having a knot at its outer extremity for 
identification. Dr. G. B. Smith, some- 
time professor of materia medica in the 
Women’s Medical College, ‘Toronto, 
tells me that when he served as a house 
surgeon in the Toronto General Hos- 
pital in 1880, pus was usually found in 
operation wounds. He recalls one, how- 
ever, which healed by first intention, 
that of the first ovariotomy in Toronto, 
which was performed by Dr. J. Alger- 
non Temple, professor of obstetrics and 


gynecology in Trinity Medical College. 


After this brief and inadequate ac- 
count of Syme and his work and of the 
treatment of wounds, we turn our at- 
tention to his son-in-law, Joseph Lister. 

With the advent of Joseph Lister 
(later known as Lord Lister) into the 
medical profession a comparatively slow 
but radical change occurred—thanks to 
him—in the treatment of surgical inci- 
sion wounds, septic wounds, discharg- 
ing sinuses, ulcers and abscesses. At an 
early date in his life he seemed to have 


_ determined on a “‘way of life,” due per- 


haps, to his Quaker origin and environ- 


ment. His aim was sincerely altruistic— 
hence probably his choice of medicine 
as a profession. Upon entering it he ob- 
served that multitudes of patients were 
suffering from the results of sepsis- 
pyemia, septicemia, erysipelas, gan- 
grene, tetanus, and so on, now known 
to be caused by streptococci, staphylo- 
cocci, and other pathogenic microbes. 
The abolition of these plagues was his 
goal. 

For a time during his young man- 
hood Lister, always serious-minded, suf- 
fered from mental depression. He was 
possessed of great sensitiveness; an ex- 
ample will be related presently. His dis- 
coveries have saved the lives of millions 
of the race, lessened an incalculable 
amount of morbidity and _ distress 
among those unfortunates who have 
been stricken by sepsis, and spared 
countless numbers of their friends from 
the cankering anxieties endured during 


_preantiseptic days. 


Put tersely, Lister’s purpose when he 
entered University College, London, 
was to make a study: (1) of pathogenic 
micro-organisms—in ways to prevent 
their invasion of wounds and promote 
their removal therefrom; (2) of their 
action and effect upon wounds, 1.e., the 
phenomena of inflammation and sup- 
puration; (3) of the various chemicals 
which would destroy them; and (4) of 
applications and dressings which would 
best promote healing. 

He showed excellent judgment — in 
focusing special attention on such sub- 
jects as would have a direct bearing on 
these objectives. He was fortunate in his 
teachers, all outstanding leaders in their 
subjects. During three years he took 
courses in botany under Lindley; chem- 
istry under Graham; physiology under 
Sharpey; surgery and ophthalmology 
under Wharton Jones. All the while his 
father, Joseph Jackson Lister, taught 
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him microscopy. One may be permitted 


to say a few words about each of them. 


At the age of 14, Joseph Jackson Lister 
entered the shop of his father, a wine mer- 
chant, after whose demise, he carried on 
and became wealthy. As a boy his vision 
was poor; but he observed how it was 
strengthened when he gazed through air 
bubbles in window panes. This observa- 
tion probably led to his improvement of 
the microscope. At school he was the only 
boy with a telescope. At thirty-eight he 
had improved the object glass of the mi- 
croscope which enabled opticians to com- 
bine the power of compound lenses with 
perfect security against spherical errors. 


He also studied thin sections of tissues of 


the human body, bringing to light many 
new facts regarding them; and was the first 
to discover the true form of the red cor- 
puscles in mammalian blood. He observed 
zoophytes and ascidians and made illustra- 
tive sketches of them using the camera 
lucida. He made also an elaborate inquiry, 
mainly with his own microscope, into the 
limits of human vision as determined by 
the nature of light and of the eye. Baron 
Lord Lister came honestly by his investi- 
gating spirit; in infancy he possibly saw 
more of the microscope than of his 
cradle. 

Born in 1799, John Lindley, Fellow of 
the Royal Society and Linnaean Society, 
was the first professor of botany in the 
University of London and lectured on the 
subject of botany to the Apothecaries’ 
Company. He strongly favored a natural 


system of plant classification as opposed to 


the very popular Linnaean system. He pro- 
posed a system of his own in the “Natural 
System of Botany,” published in 1830. It 
proved too difficult for practical purposes 
but it fed the demand for a better system 
than that of Linnaeus. A list of the bo- 
tanical books and articles which he pub- 


‘lished or helped to write would fill a page. 


He was chairman of the Royal Committee 
appointed to improve the usefulness of 
Kew Gardens. Kunth, a Prussian botanist, 
perpetuated his name by giving it to a 


Mexican tree which bears apple-like fruit, — 
—Lindleya Mespiloides. 
James Graham was graduated in 1824, 
from Glasgow University. He spent ten 
years under Leslie, and Hope,‘who taught 
Syme chemistry, in Edinburgh; then re- 
turned to Glasgow as professor of the sub- 
ject in the Andersonian Institution. In 
1837 he became professor of chemistry in 
University College, London. After fifteen 
years he was appointed to report on hous- 
ing and ventilation in the metropolis, on 
the casting of guns for the Ordnance 
Board and to report on the city water sup- 
plied by various companies. He received 
the Keith prize for the discovery of the 
law of the diffusion of gases: which is that 
“Gases diffuse inversely proportionately to 
the square roots of their densities.” He 
studied water crystallization, dialysis, os- 
mosis, made researches on alcohol and laid 
down the theory that all the elements may 
be only forms of one primordial element. 
He wrote a work on chemistry which was 
widely used as a text and translated into | 
German. He presided over the chemical 
section of the British Association for the 
Advancement of Science at one of its 

meetings. 

William Sharpey (1802-1880) a Scots- 
man, laid, along with Huxley, the founda- 
tion of British physiology; was the only 
pure physiologist in England. He taught 
in University College. Foster the eminent 
physiologist of Cambridge and Burdon 
Sanderson of Oxford were also pupils of 
his. 

Thomas Wharton Jones (1808-1891), a 
famous English ophthalmologist, was born 
in St. Andrews, Scotland, trained in Edin- 
burgh and Paris and commenced his pro- 
fession as a general practitioner. Being 
intensely interested in diseases of the eye 
and recognized as an outstanding diag- 
nostician, he became ophthalmic surgeon 
to University College Hospital, London. 
He was adored by his patients—hospital 
and private, who loved to talk or even 
shake hands with him. He was slight of 
physique, but had an impressive presence 
owing to his earnest and eager manner. 
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His private practice was small and he was 
on the border of destitution at times. In 
1881 he was found nearly starving in a 
garret. His poverty was reported and Drs. 
Ringer, Erichson and Jenner secured as- 
sistance for him. At this time he was firmly 
of the impression, erroneously it seems, 
that he had a.sum of money in a bank, 
which for many years he had forgotten. 
His book, ‘“The Principles and Practice of 
Ophthalmic Medicine and Surgery,” was 
regarded as a most important contribu- 
tion to ophthalmology. He illustrated with 


_ his own hand William McKenzie’s “‘Prac- 


tical Treatise on Diseases of the Eye’ in 
sectional view. 


It may be assumed that Lister gave 
special attention while studying botany 
to unicellular organisms, for he was one 
of our earliest bacteriologists. For many 
years he carried on his laboratory work 
in his library. Many advocates of asep- 
sis who belittled antisepsis, were prob- 
ably unaware that Lister rendered his 
glass tubes and other apparatus sterile 
in a dry-heat sterilizer. His later studies 
in chemistry were focused on the com- 
position and actions of germicides, of 
which he tested many before selecting 
phenol. At first this was used undiluted 
on wounds; then diluted in various 
media, until he found a strength which 
killed bacteria, but was innocuous to 
body tissues. 

_ By the time Lister had graduated, 
Syme had reached the surgical pinnacle 
in Edinburgh, the chair of clinical sur- 
gery in the University of Edinburgh 
and surgeon to the Royal Infirmary. He 


_ needed an assistant. His old friend 


Sharpey wrote recommending Lister. 
This was just the opportunity Lister 
needed. Syme took kindly to his protégé 
and gave him every opportunity to prac- 
tice operative surgery, and to carry on 
his studies of wound infections and 
their sequelae. 


Many young surgeons before receiv- 
ing positions on the Edinburgh Univer- 
sity Staff in the Royal Infirmary, taught 
in what was called the ‘“Extra-mural 
school.” These men rented rooms or 
halls in which to teach their subjects— 
anatomy, surgery, and so on, and were 
remunerated by fees from students. 
Such extra-academical teachers are still 
allowed. to carry on provided their 
equipment is satisfactory. Lister was 
given an appointment in this school and 
started with a class of seven students— 
mostly his dressers, who each paid him 
four pounds and four shillings for the 
course. The first lesson he gave them 
was one in surgical pathology. His earli- 
est demonstrations were on the phe- 
nomena of inflammation, shown by ob- 
servations through a microscope, of the 
web of a frog’s foot and of a bat’s wing. 
He took great pleasure in these lessons 
and his students shared his enthusiasm. 
Cohnheim’s work was not published 
until 1867. 

Harvey had discovered the circula- 
tion of the blood; Malpighi was the first 
to see it flow through the capillaries; 
and Lister was one of the first to study 
microscopically the phenomena of in- 
flammation experimentally induced. 
His studies of coagulation of the blood 
were reported to five different bodies, 
notably in the Croonian lecture in 1863 
before the Royal Society of London; 
and in another delivered before the 
Medical Society of London as late as 
1889. His explanation of coagulation 
was as follows: | 


The real cause of the coagulation of the 
blood when shed from the body is the in- 
fluence exerted upon it by “ordinary mat- 
ter’; the contact of which for a very brief 
period effects a change in the blood in- 
ducing a mutual reaction between its solid 
and fluid constituents, in which the cor- 
puscles impart to the liquor sanguinis the 
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disposition to coagulate. The influence of 
the living tissues in preventing clotting 
was a mystery which he thought would 
never be explained. | 


Lister’s first invitation to London to 
speak about his work was from the 
London Pathological Society—not from 
a body of surgeons! 

He spent five happy years with Syme 
—beloved by his chief, welcomed to his 
hearth and given his daughter Agnes in 
marriage. 7 

In 1861 the chair of clinical surgery 
in Glasgow University became vacant. 
Lister seeing an advancement and more 
opportunity of carrying on his investi- 
gations, accepted an invitation to fill it. 
He remained there nearly ten years. 
This was a strenuous decade for him. It 
is stated that during this period he did 
more surgery than any other man in 
Europe. In his first year he discon- 
tinued the use of ether for chloroform. 
The anesthetic was poured on a folded 
towel and given by clinical clerks, to 
whom Lister said he would rather trust 
himself than to the great majority of 
qualified practitioners. He held that 
special anesthetists were unnecessary. 
He characteristically deprecated the use 
of complicated apparatus. The reported 
results of his clinical trials of antiseptics 
were received by the profession gen- 
erally in Great Britain with incredulity, 
Opposition and by some even with ridi- 
cule. As to his discovery, critics pointed 
out that Lemair in 1863 had discov- 
ered the antiseptic qualities of phenol 
(carbolic acid) and that many French 
surgeons had used phenic acid for years 
before Lister had introduced its use in 
the treatment of wounds. True, car- 
bolic acid had been used as the critics 
averred—but purely empirically. Lis- 
ter’s aim was to place its use on a scien- 
tific basis. Following up the clue given 
him by Pasteur—that the fermentation 
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of wine and silk-worm disease were due 
to the action of bacteria—Lister sur- 
mised that purulent infection of wounds 
was a fermentative process due to the 
presence of bacteria which had gained 
entrance to the wounds, probably from 
the air. He believed that if these or- 
ganisms could be kept out of wounds, 
pus formation and its sequelae—py- 
emia, and the like—could be prevented 
and healing by first intention always se- 
cured. His early experiments in vitro 
showed that infectible fluids would re- 
main sterile after boiling if pains were 
taken to prevent the ingress of germs. 
Lister seems to have been unaware of 
the work, in the same direction, of Sem- | 
melweis who had long been trying to 
discover the cause and prevention of 
puerperal sepsis. In the general hospi- 
tal in Vienna, Semmelweis had discov- 
ered that the infection of the injured 
genital canal of the parturient woman, 
causing puerperal fever (septicemia) 
was conveyed by the hands of medical 
attendants who acted as accoucheurs. 
He, Lister, was perhaps unaware also of 


the relation between his work and that 


of Holmes, published in 1842 on the 
contagiousness of puerperal fever. 
The following is an extract from 
Semmelweis’ great discovery as con- 
tained in a report of his work: 


About the middle of May 1847, I began 
to use a solution of chlorine with which 
every student was required to wash his 
hands before making an examination. 
Shortly afterward a solution of chlorin- 
ated lime was substituted—because it was 
not so expensive. 

During that month, the mortality in 
clinic No. 1 amounted to over 12 per cent; 
within the remaining seven months it was 
reduced remarkably. 

In the year 1848.(through the whole of 
which chlorine disinfection was practised), 
45 patients out of 3,356 died in the first 
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clinic, equal to a mortality of 1.33 per 
cent. In March and August not one death 
occurred in the first. 


_ The “Doctrine” was firmly estab- 
lished in the mind of Semmelweis in 
the fall of 1847— 


That puerperal fever was caused by de- 
composed animal organic matter, later 
proved to contain pathogenic organisms, 
conveyed by contact to the pregnant, par- 
turient or puerperal woman without re- 
gard to its origin, whether from the cada- 
ver or from persons affected with a disease 
which produced decomposed animal or- 
ganic matter. Puerperal women became ill 
especially when they had been examined 
by medical men whose hands had been 


rendered unclean by examinations of dead 


bodies and who had only washed them in 
the ordinary way; while no cases of illness 
or very few had occurred when the exam- 
ining hands had first been washed in a 
water solution of chlorinated lime. 


Carrel, early in the Great War found 
virtue in essentially the same antiseptic 
—Dakin’s solution. The Edinburgh 
surgeon called their similar disinfectant 


Eusol. Both solutions owe their virtue 


to nascent chlorine. 
Lister’s term in Glasgow neared a 


close in 1869. Having had some opposi- 


tion from the authorities of the Glas- 
gow Infirmary relative to the danger of 
an adjacent cemetery, and being uncer- 
tain of the stability of his position he 
accepted an appointment as professor 
of surgery in the University of Edin- 
burgh, by which he became surgical 
chief of the Royal Infirmary. Before 
leaving, Lister provided an enthusiastic 
disciple as his successor, the late Sir 
Hector Cameron, the author of a well- 
known work on the treatment of 
wounds. A few years ago Cameron gave 
an excellent summary of Lister’s work 
in an oration delivered in Toronto. 
Back in Edinburgh, Lister and his 
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wife felt much at home. His fame ex- 
tended throughout the world, and hon- 
ors already were being showered upon 


him. Despite this, one of his bitterest 


opponents was Sir James Y. Simpson, 
the discoverer of chloroform, who con- 
demned these antiseptic measures in 
the strongest terms. Sir James had dis- 
covered and advocated acupressure as 
a hemostatic. The prevention of bleed- 
ing and clot-formation, he held, was a 
means of preventing infection. Spence, 
an Edinburgh confrére, also ridiculed 
his work; but Annandale and John 
Chiene, two of his other co-workers, 
became his ardent supporters. Members 
of the profession found difficulty in ac- 
cepting and adopting the doctrine of 
antisepsis—this due partly to their in- 
nate conservatism, and, partly to the 
fact, that during the many years Lister 
was experimenting, he was constantly 
making changes in his technique. 
Throughout the duration of the pro- 
tracted storm of opposition he perse- 
vered in his course with equanimity. 
On one occasion Lister was called to 
Balmoral by Sir William Jenner to as- 
sist in the care of Queen Victoria, who 
was suffering from an abscess of the 
breast, which Lister opened under local 
anesthesia, inserting a strip of lint 
which had been soaked in carbolized 
oil, for drainage. The wound was 
dressed two or three times, but the fever . 
did not abate. Very anxious, but un- 
ruffled, Lister decided to improve the 
drainage, so he cut off a piece of the 
rubber tubing of the spray-apparatus 
used for anesthesia, soaked it in a watery 
solution of carbolic 1:20, and intro- 
duced it in place of the lint. His Royal 
patient’s untoward symptoms disap- 
peared and recovery ensued promptly. 
This was the first time he had used a 
rubber drain. He was unaware that 
Chassaignac had devised rubber tubing 
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for drainage years before. He made an- 
other contact with Royalty when he was 
made a Privy Councillor. What pleased 
him more than the honor was that King 
Edward accosted him with the remark: 
“Lord Lister, I know well if it hadn’t 

been for your work I wouldn’t be here 


today.” His Highness had recently been 


operated on for appendicitis under the 
Listerian antiseptic method. 


Lister visited the continent twice— 
the first time on his honeymoon. In 
Munich he visited Nussbaum who, in 
1875, announced that germ plasm had 
the capacity for transmitting heredi- 
tary qualities. In Magdeburg he went 
to see Hagedorn, the principal surgeon 
there and the inventor of the surgical 
needle which perpetuates his name. In 
Bonn, he called on Busch and Made- 
lung, who had visited him in Edin- 
burgh; also on Czerny in Heidelberg— 
who had developed Billroth’s work on 
excision of the larynx. 

In Vienna, apparently he did not 
meet Billroth, the pioneer worker in 
abdominal surgery and a specialist on 
the alimentary canal. Billroth in 1881 
had performed the first successful re- 
section of the pylorus of the stomach 
for cancer; and in 1872 had made the 
first resection of the esophagus and in 
1873 the first complete excision of the 
larynx. He did many intestinal resec- 
tions and anastomoses between 1878 
and 1883. His confréres called him an 
autopist of the living. Billroth had 
grasped the idea of wound contamina- 
tion from pathogenic organisms, but 
considered a generic group—the cocco 
bacteria septica as the cause. 

In Berlin, Bardeleben, the author of 
“A Treatise on To phical Anat- 
omy” (1894), took Lister to the Charité 
Hospital and showed him the results of 
his (Lister’s) antiseptic surgery; to- 


gether they visited the Langenbeck 
Hospital, when Langenbeck was just 
about to do his first antiseptic opera- 


tion. Thiersch, in Leipsic, gave a din- 


ner to Lister. Some 250 were present; 
Volkmann brought a party of fifty. 
Thiersch had become a strong advocate 
of antiseptic surgery, but was using 
salicylic acid. Lister told him that he 
had tried that drug but found carbolic 
acid preferable. In his address at the 
gathering Thiersch in his toast to the 
distinguished guest, said, “Like all 
great discoveries, Lister’s has passed 
through three stages: first, when the 


world smiles and shakes its head and 


says ‘It is all nonsense,’ second, when it 
shrugs its shoulders and gives a look of — 
contempt and remarks; ‘It’s the merest 
humbug’; and finally concludes, ‘Oh, 
that’s an old story; we knew that long 
ago. 

Ran too, was much interested 
in both Lister’s work in wound treat- 
ment and in physiology. It was he who 
showed that the sympathetic nervous 
system is wil made up of small 
medullated fibers, originating in the 
sympathetic and spinal ganglia. 

At Leipsic Lister was struck by a plan 
of medical teaching he witnessed by 
which medical students were allowed to 
enter the wards in the hospitals to study 
the patients and to make their own di- 
agnoses. [This method was recom- 
mended to me in my fourth year at the 
General Hospital, Toronto, by Dr. 
William Barnhart who kindly gave me 
entree to his wards for clinical study. 
May I be excused for adding that my © 
name was the first on the list in clinical 
medicine at our final examination by 
Prof. J. E. Graham—the first examina- 
tion in clinical medicine ever given in 
the University of Toronto.] 

In 1877, Lister was invited to King’s 
College Hospital, London, to take 
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the place of the brilliant Sir William 
Fergusson. He desired to go to Lon- 
don for several reasons: it was home 
where many of his friends would wel- 
come him; he was a member of the 
General Medical Council which met 
there, and chiefly he wished to go in 


order to establish in the metropolis his 


antiseptic methods. ‘There, odd to re- 
late, they were more strongly resisted 
than in other parts of the world, where 
by this time they were being generally 
accepted. At King’s College he found a 
dearth of students for the reason that 
this college had been founded by mem- 
bers of the Church of England as a pro- 
test against the alleged godlessness of 
University College. From its alumni, 
King’s demanded allegiance to the 39 
Articles. University College asked no 
questions of its pupils or teachers as to 
creeds and, as a consequence, its lecture 
rooms were full. 

Lister, learning that he could secure 
the surgeoncy at King’s College, was in- 
vited to a meeting of the profession in 
Edinburgh which was also attended by 
400 students. A strong petition was pre- 
sented to him, urging him to remain 
with them. He explained to his friends 
that one reason he had for going to 
London was in order to show the pro- 
_ fession there how the clinical teaching 
_ of surgery was done in Edinburgh. In 
London, clinical teaching, he con- 
tended, was a mere sham. An uninvited 


newspaper reporter was present whose . 


“story,” read in London subsequently, 
raised a veritable storm of anger among 
many of the leading surgeons in Lon- 
don. Lister made explanations, soften- 
ing his criticism. After the turmoil sub- 
sided he quietly left Edinburgh for 
London. 

In Glasgow and Edinburgh, he had 
overcome all obstacles, and he now 
proved to the London profession also 


that he was right. Lister took with him 
his two assistants, Watson Cheyne, and 
John Stewart (later of Halifax, Can- 
ada), as well as two dressers, so that his 
antiseptic technique could be carried 
out meticulously. [Students of my class 
in the University of ‘Toronto had the 
privilege of being taught by Prof. F. 
Le M. Grassett, who had spent some 
years as clinical clerk and house sur- 
geon under Lister. Dr. Grassett says he 
saw Syme only once.] 

Lister did a considerable number of 
his operations on private patients, 
chiefly in one or two nursing homes 
which had been recently established in 
London. His assistants were Watson 
Cheyne and Rickman Goodlee, his 
nephew and biographer, from whose 
book we have quoted freely. He would 
not trust his after-dressings to the ordi- 
nary dressers but did them himself 
until all danger from sepsis was past. 

As an example of Lister’s sensitive- 
ness, Crichton-Browne reports that 
once he saw Lister perform a compara- 
tively trifling operation upon a young 


and beautiful girl. Though the morn- 


ing was chilly the perspiration gathered 
on Sir. Joseph’s face all the time and 
stood in great beads on his forehead 
when he had finished. ‘This would seem 
to indicate that Lister did not always 
remain unperturbed. 

He was always immersed in his work, 
so much so that it seemed to be the 
cause of the only fault reported of him 
—lack of punctuality. Often he kept 
people with whom he had important 
appointments waiting until patience 
was exhausted. 

Faith Fenton, later my wife, wrote of 
Lister’s visit to ‘Toronto: 


Those members of our profession who 


were present at the meeting of the British — 


Association for the Advancement of Sci- 
ence held in Toronto in 1897, carry per- 
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sonal memories of Lister that they would 
not willingly forget. It was rather a nota- 
ble meeting, as men double-starred in the 
catalogue of Scientific achievement, were 
present—Lister, Kelvin, Patrick Manson, 
Barrett, headed an array of brilliant 
epoch-making scientists. 

Lord Lister was at that date a man 
about seventy. He looked his age. The 
years of strain and battle forced upon this 
kindly, peace-loving physician, had 
marked their full measure; yet he was still 
the eager learner, with a mind as open as 
that of a young student to the reception of 
new revelations in science generally. 

Possibly few of the Canadian profession 
at large are aware that it was at this To- 
ronto meeting in 1897 that Sir Patrick 
Manson, the Father of tropical medicine, 
caught the connecting threads that en- 
abled him to bridge the gap in his mos- 
quito-malaria hypothesis, formulated by 
him three years earlier. 

In the Zoological Section of that To- 
ronto conference a young pathologist of 
Johns Hopkins University named MacCal- 
lum—at present head of the pathological 
department there—demonstrated the fact 
that in an analogous parasite which lives 
in the blood of birds, the same emission of 
flagella takes place as in the malaria para- 
site of man; that it is in fact an essential 
step in the progress of fertilization of 
these low forms of life. 

Manson grasped the significance of this 
discovery and fitted it into his own insist- 
ent and partly demonstrated theory. He 
drew Lister’s attention to the great signifi- 
cance of the young pathologist’s state- 
ment, and from that time on Lister and 
Manson were in close and constant ¢om- 
munication on the subject. Step by step 
the former corroborated Manson’s further 
work until full verification of the mos- 
quito-malarial theory was achieved. 

At the crucial experimental test Lister 
was present as a critical observer. The 
form of this test is a matter of record: In 
September 1906, infected Anopheles mos- 
quitoes dispatched from Rome were set to 
bite Manson’s son in London, with the re- 
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sult that he soon fell a victim to the dis- 
ease. The preparations made from his 
blood were demonstrated to Lister. | 
_ Nine years had elapsed between that 
meeting in Toronto when MacCallum 
gave a vital clue to Manson’s research. 
Lister was then a man of seventy years 
bearing the marks of his strenuous life, 
but with his great work accepted and 
honors showered upon him. Surely he 
might well have rested on his laurels. Yet 
here is an instance of continued eager 
working, keeping in close touch with an 
eminent confrére in another department 
of medicine and helping him achieve a 
victory, great, if subordinate to his own. 
Just a little sidelight but it reveals the 
man. 


Can we close our remarks on Lister 
better than by quoting his tribute to 
Syme? | 

Mr. Syme may be said to have been as 
a surgeon “in all supreme, complete in 
every part.” In clear perception and lumi- 
nous exposition of surgical principles, 
both pathological and practical, he stood 
unrivalled; yet he was equally conspicu- 
ous for the correctness of his diagnosis, 
his originality and ingenuity in device, 
and his admirable excellence in execution. 
His success was due not merely to his 
great intellectual gifts and manual dex- 
terity but full as much to his genial sym- 
pathizing love alike for patient and stu- 
dent, his transparent truthfulness, and his 
exalted sense of honor. These noble qual- 
ities made him keen in the pursuit of his 
science, single-minded and earnest in the 
discharge of surgical duty, and influential 
for good in an immeasurable degree with 
those who came within range of his per- 
sonal teaching. 


In a memoir of Syme and Lister, pre- 
pared for a medical history club, it will 
not be unfitting to tell something about 
the historic locality of the former’s 
lovely Edinburgh home, a mansion 
called “Millbank” where he spent many 
happy days with his family and friends 
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in remissions from his strenuous work. 
The extensive grounds were laid out 
in grove and garden. The floral display 
was hardly excelled in that city of gar- 


dens. Syme was particularly fond of 


orchids and the culture of grapes. 
Here were entertained many of the 


good and great; the most famous of 


whom were Thomas Carlyle and Jos- 
eph Lister. Carlyle was a guest on the 
occasion of the delivery of his famous 
rectorial, extemporary address on 
books before the students of Edinburgh 
University in 1866. During this absence 
from London Carlyle underwent that 
most poignant experience of his life— 
the death of his proud, brilliant, devoted 
wife, who remained at home in Chelsea. 
It was at Millbank that Lister paid his 
court to Agnes Syme. In the dining- 
room of the mansion they were married. 

Long ago the Symes, the Listers and 
their illustrious guests were borne to 
God’s Acre; but their notable works 
and benign influence still live—a bless- 
ing to millions of their fellows. Gone is 
the stately mansion, to make place for 
a splendid convalescent home for pa- 
tients of the Edinburgh Royal Infirm- 
ary where Lister and Syme carried on 
their active labors. When you next visit 
Auld Reekie, if you go to the corner 
of Canaan Lane and White House Ter- 
race you are near this Sainte Terre. In 
the twelfth century this was a wooded 
wilderness called the Burgh Muir and 


was given to the city by David I. It was . 


full of “harts, hindes, toddis [foxes] and 
sic like beasts.” During the several epi- 
demics of the Black Death in Europe 
Edinburgh did not escape; and it was 
in this area its victims were isolated 
and cared for in huts provided by the 
city. Here was erected, under the aus- 
pices of the Monastic church, a St. 


Roque’s chapel to which the sufferers — 


might be taken for healing. 


St. Roque, son of the Lord of Mont- 
pellier, in early manhood renounced 
the world and made a pilgrimage to 
Rome. While there the Black Plague 
reached Italy. He entered heart and 
soul into relief work, but was stricken 
himself. He was found apparently 


_ dying in a forest, his life having been 


sustained by bread brought daily to 
him by a dog, whose owner, upon dis- 
covering what the dog was doing, found 
the sick man and was the means of sav- 
ing his life. 

Returning to Montpellier, St. a 
was arrested as a vagabond, put in a 
prison his uncle controlled, never re- 
vealing his name. He was identified by 
a paper found on his person and a scar 


left by the plague. Legend has it that an 


angel wrote on a tablet of the prison 
walls: ‘All laboring under the plague 
who fly to St. Roque shall be healed.” 
Thereafter many chapels were erected 
through Europe to which multitudes 
of plague sufferers went for a cure. A 
residence on White House Terrace, 
Edinburgh, bears the saint’s name, in- 
dicating where the ruins of St. Roque’s 
Chapel used to stand. The first mention 
of it was in 1507. To it repaired James 
IV to worship before Flodden. During 
the eight plague epidemics, thousands 
of citizens were looked after at this re- 
treat. The story of the treatment of the 
victims, of the heroic efforts of Edin- 
burgh citizens to stamp out the disease, 
of the wholesale burials, of the destruc- 
tion of the chapel when the monastic 
period came to its close, fills us with 
wonder and sympathy. 

When we visit this portion of Edin- 
burgh, the site of the home of Syme, 
cherished by him and Lister, his be- 
loved son-in-law, also recall Burgh 
Muir where Edinburgh doctors and lay 
folk fought with great fortitude the 
battles against visitations of the Black 
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Plague and where stood the historic 
chapel of St. Roque, we are pleased 
to see there the Ainsley-Anstey Con- 
valescent Institution where the great 
work of healing is being perpetuated— 
a most suitable memorial of St. Roque, 
Sir James Syme and the immortal Lord 
Lister. 

By way of a postlude let me quote 
two short poems written by W. E. Hen- 
ley who was for a long time a patient in 
the Royal Infirmary, Edinburgh, under 
Lister. 

‘THE CHIEF 
His brow spreads large and placid and his eye 
Is deep and bright, with steady looks that 
still, 
Soft lines of tranquil thought his face fulfil— 
His face is at once benign and proud and 
shy. 
If a scout, if ignorance deny 
His faultless patience, his unyielding will, 


35 


His wise, rare smile is sweet with certainties, 
And seems in all his patients to compel 
Such love and faith as failure cannot quell. 
We hold him for another Herakles 

Battling with custom, prejudice, disease, 

At once the son of Zeus with Death and Hell. 


STAFF NursE: OLD STYLE (to Mrs. Porter) 


The greater masters of the commonplace, 
Rembrandt and good Sir Walter—only these 
Could paint her all to you, experienced ease 
And antique liveliness and ponderous grace, 
The sweet old roses of her sunken face; 
The depth and malice of her sly gray eyes, — 
The broad Scots tongue that flatters, — 
defies; 
The thick Scots wit that fells you like a mace: 
These thirty years has she been nursing here, 
Some of them under Syme her hero still; 
Much is she worth, and even more is made 
of her. 
Patients and students hold her very dear, 
The doctors love her, tease her, use her skill, 


_ They say “The Chief’’* namoelt 3 is half-afraid 


her. 
Beautiful gentleness, and splendid skill, : 
Innumerable gratitudes reply. * Lister. 
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My fondness for Auld Reekie, after four 
experiences of its incomparable charm and 
beauty, impelled me to end my article with 
a description of Millbank, Syme’s home, and 
of its environs; and also to relate briefly the 


story of St. Roque, summarized from an ad- 


mirable article in The Scotsman, written by 
Radcliffe*Barnett. 

For the picture of Syme, I am indebted to 
the Toronto Academy of Medicine, and for 
his signature on the certificate of John Scott, 
his student, to Prof. J. Home Cameron. 
Dr. John Brown in his “Locke and Syden- 
ham” writes a chapter entitled Dr. John 
Scott, who I assume was the student whose 
ticket for attendance at lectures on Clinical 
Surgery was signed by Syme. 

Born in the Ettrick district, the shy, young 
Scot after graduation visited India. Then 
traveled to Paris and became master of the 
use of the stethoscope under the tuition of 
Laénnec. He settled in Edinburgh and gath- 
ered a large practice due largely to his re- 
markable skill in diagnosis. 

Syme, Sharpey and other eminent men in 
the profession became his companions. 
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THE HISTORY OF THE RADICAL MASTECTOMY* 
By WILLIAM A. COOPER 


NEW YORK 


N THE past fifty years two major 
contributions have been made to 
the treatment of cancer of the 
breast. These are: (1) the devel- 

opment of the radical mastectomy, and 
(2) the development of roentgen ther- 
apy. Though the value of the radical 
mastectomy was demonstrated almost 
half a century ago, today there is creep- 


ing into the medical literature and into 


the minds of physicians a trend away 
from radical surgery. Unquestionably 
this trend is due to the continued de- 
velopment of roentgen therapy and an 
Increasing faith in its efficacy on the 
part of certain groups in the medical 
profession. It is not the purpose of the 
present publication to compare the re- 
sults of the two types of treatment, nor 
to dispute the value of roentgen ther- 
apy. Rather, the author will attempt to 
trace the details and rationale in the 
development of one type of treatment 
of mammary cancer; namely, radical 
surgery. It is hoped that an analysis and 
review of events long past may aid in 
crystallizing our views of the operative 
treatment of cancer of the breast today. 


ANCIENT HIsToRY 


It is probably no mere coincidence 
that the earliest scientific document 
known to modern man deals in part 
with tumors of the breast. This hier- 
atic record, known as the “Edwin Smith 
Surgical Papyrus,”! originated in the 


Pyramid Age about three thousand 
years before Christ, and may have been 
written by the first known physician, 
the Egyptian Imhotep. In giving “In- 
structions concerning bulging tumors 
on his breast,” the scribe says: 


If thou examinest a man having bulg- 
ing tumors on his breast, (and) thou find- 
est that [swellings] have spread over his 
breast; if thou puttest thy hand upon his 
breast upon these tumors, (and) thou 
findest them very cool, there being no 
fever at all therein when thy hand touches 
him; they have no granulation, they form 
no fluid, they do not generate secretions 
of fluid, and they are bulging to thy hand, 
thou shouldst say concerning him: “One 
having bulging tumors. An ailment with 
which I will contend.” There is no [treat- 
ment]. If thou findest bulging tumors in 
any member of a man, thou shalt treat 
him according to these directions. 


This translation is followed by a brief 
commentary appended by a “modern” 


physician about 2500 B.c., who ex- 


plains: 


As for: “Bulging tumors on his breast,” 
it means the existence of swellings on his 
breast, large, spreading and hard; touch- 


_ ing them is like touching a ball of wrap- 


pings; the comparison is to a green hemat- 
fruit, which is hard and cool under thy 
hand, like touching those swellings which 
are on his breast. 


The commentator makes it appear rea- 
sonably certain that the original author 


*From the Department of Surgery of the New York Hospital and Cornell Medical 


College. 


Done under a grant from the National Advisory Cancer Council of the U. S. Public 


Health Service, Washington, D. C. 
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was describing a malignant tumor of 
the breast. ‘That the ancients knew of 
mammary cancer and some of its prob- 
lems emphasizes the antiquity of the 
disease and its prominence in the minds 
of medical men of all times. The Egyp- 
tians knew of surgery, but there is 
nothing in the scanty papyri available 
to suggest that they operated upon 
cancer of the breast. 

Herodotus’ states that Democedes 
(520 B.c.) cured Atossa, the wife of 
Darius Hystaspis, of a growth or swell- 
ing in the breast. Obscurity of the 
Greek terminology precludes accurate 
knowledge of the diagnosis, but the fact 
that treatment was successful suggests 
that the disease was not cancer. 

It is singular that “the Great Hip- 
pocrates,’* * born in Cos in 460 B.c., 
who wrote with meticulous detail on 


_ the operative treatment of skull frac- 


tures, should write so little on the treat- 
ment of cancer. In the many works at- 
tributed to Hippocrates there are but 
two references applicable to therapy of 
cancer. These are: 


It is better to give no treatment in cases 
of hidden cancer; treatment causes speedy 
death, but to omit treatment prolongs life. 

Those diseases that medicines do not 
cure are cured by the knife. Those that 
the knife does not cure are cured by fire. 
Those that fire does not cure must be con- 
sidered incurable. 


There are also in Hippocrates two di- 
rect references to cancer of the breast. 
The first appears in “Epidemics I’ 
and again in “Epidemics VII,’’ and ap- 
parently refers to the same case: 


A woman in Abdera had a carcinoma of 
the breast and bloody fluid ran from the 
nipple. When the discharge stopped she 
died. 


The second is found in ‘Diseases of 
Women’’:® 


And hard tumors appear in the breast, 
some large and some smaller, these do not 
suppurate, but continually grow harder 
and harder. From these grow hidden can- 
cers. When cancers are about to come on, 
the mouth grows bitter, and every thing 
they eat tastes bitter, and if you give them 
more to eat, they refuse it, and shut their 
mouths. They become delirious, their 
eyes are hard and they do not see clearly, 
and pains dart from the breasts to the neck 
and beneath the shoulder blades, thirst 
seizes upon them, the nipples are dry, and 
the whole body becomes emaciated, the 
nostrils are dry and stopped up, and are 
not elevated with respiration. The breath- 
ing is superficial and they lose the sense of 
smell. Also they do not have pain in the 
ears, but sometimes convulsions. When 
they have gone as far as this, they do not 
recover, but die of this disease. 


It remained for Cornelius Celsus,‘ 
the Roman (30 B.c. to 38 A.D.) to reveal 
in his works further detail concerning 
the therapy of cancer in that period. 
“Of a Cancer” he wrote as follows: 


There is not so great danger of a cancer, 
unless it be irritated by the imprudence 
of the physician. . . . Its general progress 
is this; first appears what the Greeks call a 
cacoethes, then it becomes a carcinoma, 
without an ulcer. From that an ulcer; and 
from an ulcer a thymium. 

None of these can be removed but the 
cacoethes; the rest are irritated by every 
method of cure; and the more violent the 
operations are, the more angry they grow. 
Some have made use of caustic medicines; 
others of the actual cautery; others cut 
them out with a knife. Nor was any person 
ever relieved by medicine; but after cau- 
terizing, the tumors have been quickened 
in their progress, and increased till they 
proved mortal; when they have been cut 
out, and cicatrized, they have notwith- 
standing returned, and occasioned death. 
Whereas, at the same time, most people, 
by using no violént methods to attempt 
the extirpation of the disease, but only 
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applying mild medicines, to sooth it, pro- 
tract their lives, notwithstanding the dis- 
order, to an extreme old age. But nobody 
can pretend to distinguish a cacoethes, 
which is curable, from a carcinoma, which 
is not, otherwise than by time and experi- 
ments. 

Therefore, so soon as this disease is per- 
ceived, caustic medicines ought to be ap- 
plied;.if the disorder is alleviated, and its 
symptoms grow milder, we may proceed 
both to incision and the actual cautery; if 
it is immediately irritated, we may con- 
clude, that it is already a carcinoma; and 
every thing acrid and severe is to be taken 


Galen® * *° (131 A.D. to 203 A.D.), the 


most important of the ancient com- 


mentators on Hippocrates, was more 
inclined to the surgical treatment of 
cancer than were his predecessors, and 
the first description of an operation for 
cancer must be attributed to him: 


If you attempt to cure cancer by surgery, 
begin by cleaning out the melancholic 
tumor by cathartics. Make accurate inci- 
sions surrounding the whole tumor so as 
not to leave a single root. Let the blood 
flow and do not check it at once, but make 
pressure on the surrounding veins, so as 
to squeeze out the thick blood. Then treat 
as in other wounds. | 

We have cured cancer in the early 
stages, but after it has reached a large size 
no one has cured it without operation. 

We have often seen in the breast a 
tumor exactly resembling the animal 
called the crab. Just as the crab has legs on 
both sides of his body, so in this disease 
the veins extending out from the unnat- 
ural growth, take the shape of a crab’s 
legs. We have often cured this disease in 
its early stages, but after it is grown to a 
noticeable size no one has cured it with- 
out surgery. In all surgery we attempt to 
excise a pathological tumor in a circle, in 
the region where it borders on the healthy 
tissue. On account of the size of the ves- 
sels, especially when they happen to be 


arteries, there is immediate danger of 
hemorrhage, but if you use ligatures, ex- 
tension of the disease to the surrounding 
parts takes place. If we elect to cauterize 
the roots of the tumor, there is also no 
small danger connected with this when 
the cauterization takes place close to im- 
portant organs. But in its beginning as I 


‘have said, we have often cured this dis- 


ease, especially when the melancholic 
tumor is not excessively thick. This read- 
ily yields to cleansing remedies, with 
which it is treated. | 


The earliest detailed description of 
an operation on the breast is attributed 
by Aetius to Leonidus™ (circa 180 A.D.) 
of the Alexandrian school, and appears 
in the “Epitome of Medicine’ of 
Paulus Aegineta (625-690 A.D.): 


Laying the patient in a supine position, 


I make an incision into the mamma above 


the cancer, and: immediately apply a cau- 
tery until an eschar be produced to stop 
the bleeding. I then make another incision 
deep into the substance of the mamma, 
and again burn the parts, and so proceed 
—first cutting and then burning alter- 
nately, in order to restrain the bleeding. 
In this way there is no danger of hemor- 
rhage. After the amputation is completed 
I again burn the parts until they are quite 
dry. The first burnings are for the sake of 
the bleedings, and the last with the inten- 
tion of eradicating the disease. 


Caustics were used in the treatment 
of cancer by the Greeks and Romans, 
and were highly developed by the 


_ Arabian surgeons. In the Dark Ages 


of surgery (13th to 16th centuries) the 
use of caustics flourished, largely under 
the influence of Henri de Mondeville, 
and arsenic or zinc chloride paste re- 
mained a major and often recom- 
mended type of treatment for mam- 
mary cancer well into modern times. 
These are the highlights in the an- 
cient history of cancer of the breast. 
Though the knowledge of tumors was 
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extended considerably during the next 
thousand years, little progress was made 
in the treatment of mammary cancer, 
and we find that the cautery-excision 
method of Leonidus, the use of caus- 
tics, or some variation thereof, per- 
sisted until well into and in some in- 
stances beyond the seventeenth century. 


DarK AGES 


Among conservatives the Galenic 
theory dominated treatment, and most 
surgeons advised dieting, bleeding and 
purging in efforts to rid the body of the 
melancholic humors. Some concept of 
the stagnation of thought is obtained 
from rare old surgical works that re- 
flected the views of that period. We 
find that Lanfrank,’? the father of 
French surgery, in about 1296 A.D. was 
using the method of Leonidus, and, 
quite wisely, favored operation only 
when the entire tumor could be re- 
moved. Henri de Mondeville,’* who 
died in 1320 A.D., favored deep inci- 
sion, extirpation and cauterization in 
smaller cancers, and became proficient 
in the use of arsenic and zinc chloride 
paste. Andreas Vesalius,"* professor in 
Padua in 1537 in the early Renaissance, 
was one of the first to attack Galen’s 
theory. He excised cancer widely and, 
unlike his predecessors, controlled 
bleeding with ligatures. Fabricus 
ab Aquapendente™ (1537-1619) per- 
formed radical excisions if the patient 
insisted, and decried partial excisions 
as useless. Marcus Aurelius Severinus’® 
(1580-1656) of the Salerno School per- 
formed radical excisions for cancer of 
the breast, and was one of the first to 
remove the enlarged axillary nodes. 
Ambroise Paré' (1510-1590) treated 
ulcerating cancers with salves. The 
small tumors he excised completely and 
cauterized the bases with vitriol. He 
also tried, without success, treating 


39 


mammary cancer by compressing the 
base with lead plates, as did Leonard 
Fuchs,’* a German, born in 1501. 

An inventive note in the treatment 
of cancer of the breast must be ascribed | 
to William Clowes’ (1560-1634), physi- 
cian to Queen Elizabeth, who reduced 
the ritual of treatment to the simple 
expedient of the laying on of hands. 
Thousands of cancers were touched by 
the good Elizabeth, in the hope that 
they would thereby disappear. And 
Clowes no doubt was as near the truth 
as was James Cooke” (1614-1688) who 
a few years later advised bleeding from 
the basilic vein, or Peter Lowe™? who 
in 1597 was suggesting the application 
of goat’s dung. 

The lack of progress was no doubt 
closely allied to the persistence of the 
humoral theory of etiology adhered to 
by Galen, who considered that cancer 
was caused by the accumulation of 
black bile. Nor was the influence of 
the Church following the Council of 
Tours in 1162 conducive to the dis- 
semination and advancement of sur- 
gical knowledge. A wave of religious 
fervor put a ban upon “the barbarous 
practice” that lasted well into the fif- 
teenth century. It was a kindred spirit | 
of righteous indignation that estab- 
lished St. Agatha as the patron saint of 
diseases of the breast. ‘The story of her 
martyrdom,” which has often been 
painted, goes back to 251 A.D. when the 
Emperor Decius, in an effort to salve 
his conscience, was persecuting the 
Christians. Under this pretense Quin- 
tianus, his governor on the Island of 
Sicily, endeavored to satisfy his lust on 
the beautiful Agatha from Catania. 
Remaining true to her Christian be- 
liefs, Agatha was mercilessly tortured 
by having her breasts mutilated. 
Through extraordinary faith the 
wounds miraculously healed in four 
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days, and Agatha lived, only later to standing of the pathology of mammary al 
die from being rolled on hot coals cancer that would warrant their usage. - Ol 
(Fig. 1). 


It is likely that they facilitated rapid cl 


Fic. 1. THE MARTYRDOM OF St. AGATHA. 


MIpDLE AGES 


‘Though the teachings of many of 
these old masters were sufficiently retro- 
grade to make one despair of progress, 


a spark of surgical imagination re- - 


mained which found expression in the 
development of new methods, which 
were widely accepted and used in the 
seventeenth and eighteenth centuries. 
. There is some question as to whether 
these operations were adopted because 
of their thoroughness or because of 
their convenience. In sacrificing all of 
the breast and overlying skin the 
methods certainly preceded any under- 


mastectomy in a period when, lacking 
anesthesia, speed was essential. ‘These 
methods are listed and illustrated in the 
following paragraphs: 

Johann Schultes”* (1595-1645), com- 
monly known as Scultetus, was a con- 
temporary of the father of German sur- 
gery, Wilhelm Fabry, and is famous for 
his ‘“Armamentarium Chirurgicum” 
(Ulm, 1653) wherein is illustrated a 
method of amputation of the breast 
that was widely practiced and known 
as the method of Scultetus. Ropelike 
cords facilitated amputation by holding 
the breast away from the thoracic wall, 
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and though crude, the method was thor- 
ough as far as the primary tumor was 
concerned (Fig. 2). 


was adopted by many of his contem- 
poraries (Fig. 5). 
As the art of surgery developed, these 


Fic. 2. ORIGINAL ILLUSTRATIONS OF SCULTETUS. 


Wilhelm Fabry* of Hilden, better 
known as Fabricius Hildanus (15,60- 
1634), studied surgery at Cologne 
under Casmas Slotanus, a pupil of 
Vesalius, from whom he no doubt 
learned of Vesalius’ practice of wide ex- 
cision of mammary cancer. Fabry’s 
most important work was a collection 
of case-records, in which was illustrated 
a “forcipis et cultelli separatorii’ that 
he developed for amputation of the 
breast. The instrument constricted the 
base of the breast while the blade swept 
the organ off the thoracic wall. Fabry 
was probably the first to remove the 
axillary nodes in cancer of the breast 
(Fig. 3). 

In 1708 Godefridus Bidloo,® a 
Dutch anatomist and surgeon, illus- 
trated in his ‘Anatomical and Surgical 
Exercises” a single and double pronged 
fork that he used in doing a mastec- 
tomy. The breast was transfixed with 
the fork that seemed appropriate, and 
cut away from the pectoral muscles 
with the ample knife (Fig. 4). 

Gerard Tabor*® published “A new 
Way to extirpate cancer of the breast” 
in 1721. Tabor’s instrument further 
simplified rapid mastectomy, and its use 


methods, which must have resulted in 
some cures, were largely abandoned for 
the less brutal and unfortunately less 
thorough operations of local excision 
with preservation of adequate amounts 
of skin for primary closure. An interest- 
ing account of this period was given by 
Moore” in 1867 when he wrote: | 


It was mistaken kindness which led to 
a change of this mode of operating. Under 
the influence of a clergyman, who ex- 
pressed what must have been a prevailing 
horror at such Amazonian surgery, the 
practice was changed to an incision in the 
integument . . . and cancer soon reap- 
peared. ...In our own day various 
modes of operating are practiced. Some- 
times the tumor only is removed; some- 
times that segment of the breast in which 
the tumor lies is taken away with it; some-— 
times the breast is carefully removed; and 
yet again there being no definite plan in 
the mind of the operator but that of cut- 
ting wide of the tumor. . « . 


MopDERN PERIOD 


As emphasized by Sir D’Arcy Power” 
in his interesting history of amputation 
of the breast, the credit for introducing 
a new era in mammary surgery must be 
given to Jean Louis Petit” (1674-1750), 
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a prominent French surgeon of that In removing the axillary nodes Petit 
period. Petit’s ““Traité des Operations’ was antedated at least a hundred years 
was not published until 1774, twenty- by Hildanus, 


tte 
Ny 


= My ere 
4, 


Fic. 3. ORIGINAL ILLUSTRATIONS OF 
FABRICIUS HILDANUS. 


four years after his death, but his teach- 
ings became widely known some fifty 
years earlier through the surgical texts 
of his contemporaries, René Garen- 
geot”’ and Lorenz Heister.*’ Petit be- 
lieved that the roots of a cancer were 
the enlarged lymphatic glands, and 
that these glands should be removed 
along with the pectoral fascia and mus- 
cle, rather than leave any doubtful tis- 
sue. When possible he preserved the 
nipple and skin, ‘however, and urged 
suturing the lips of the wound to pre- 
vent hemorrhage and promote healing. 


Fic. 4. ORIGINAL ILLUSTRATIONS IN 
GODEFRIDUS BIDLOO. 


Severinus, but, like Halsted, he had 
the advantage of living in a more active 
period of surgery and having pupils 
who disseminated and perpetuated his 
teachings. His work initiated an unin- 
terrupted trend toward a more ade- 
quate operation on the breast which 
culminated in the modern radical mas- 
tectomy. 

Benjamin Bell,®? surgeon the 
Edinburgh Royal Infirmary, perpetu- 
ated the essence of Petit’s views in his 


“System of Surgery,” which was first 


published in 1784, and guided the 
practice of surgery in Scotland until 
the middle of the nineteenth century. 
He taught that: 


When practitioners have an opportu- 
nity of removing a cancerous breast early 
they should always embrace it, that as 
little skin as possible should be removed, 
and that the breast should be dissected off 
the pectoral muscle, which ought to be 


and a lesser time by 
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it preserved. If any indurated glands be ob- would bring surgery into discredit to at- 
rs served they should be removed and par- tempt extirpation in cases where the ex- 
Dy ticular care should be given to this part of tent or connections of the disease pre- 
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Fic. 5. ORIGINAL ILLUSTRATIONS OF GERARD TABOR. 


the operation, for, unless all the diseased 
glands be taken away no advantage what- 
ever will be derived from it. Even when 
only a small portion of the breast is dis- 
eased the whole mamma should be re- 
moved. The axillary glands should be dis- 
sected out by opening up the armpit, but 
as much skin as possible should be pre- 
served. I have done this since 1772. The 
older surgeons took away the skin and left 
the glands. 


James Syme* (1799-1870), wrote his 
“Principles of Surgery” in 1842, and 
Was not as certain as his immediate 
predecessors of the value of removing 
the axillary glands. He says that: 


The only proceeding that deserves at 
all to be considered a remedy for cancer 
is removal of the morbid structure. This 
may be done sometimes by the actual or 
potential cautery, but these means are 
very apt to destroy the disease only par- 


tially and consequently do no good, but 


on the contrary harm, by exciting greater 
activity in the portion that remains. 

The knife or scissors effect the extirpa- 
tion most easily and securely. It would be 
subjecting the patient to useless pain and 


vented its complete removal. It is also in- 
cumbent upon the surgeon to search very 


carefully for glands in the course of the 


absorbents that may become affected since 
it appears that the result of operations for 
carcinoma when the glands are affected is 
almost always unsatisfactory however per- 
fectly they may seem to have been taken 
away. The reason of this probably is that 
the glands do not participate in the dis- 
ease unless the system is strongly disposed 


to it and consequently their removal, how- 


ever freely and effectually executed, can- 
not prevent the patient’s relapse. 


As one might expect in a period 
when extensive operations were often 
followed by extensive infection, the 
outlook among many leading surgeons 
of the first half of the nineteenth cen- 
tury was generally. pessimistic. It was 
not the fear of sepsis alone that influ- 
enced their views, but a deeply rooted 
conviction supported by repeated fail- 
ures that cancer was rarely curable by 


operative measures. So it was that the 


extension of the operation to include 
the axillary nodes as advocated by Petit 


ares 


4 
| 
> | 
‘ 
4 
3 
| 
a 
4 
3 
q 
| 


44 | Annals of Medical History 


was lost to Robert Liston** (1'794- 1847), 
who wrote: 


Recourse may be had to the knife in 


Fic. 6. ORIGINAL ILLUSTRATIONS OF 
JOSEPH PANCOAST. 


some cases but the circumstances must be 
very favorable indeed to induce a surgeon 
to recommend or warrant him in under- 
taking any operation for the removal of 
malignant disease of the breast. When the 
disease has been of some standing there is 
a considerable risk of the axillary glands 
having become contaminated. No one 
could now be found so rash or cruel as to 
attempt the removal of glands thus af- 
fected whether primarily or secondarily. 


Sir James Paget® (1814-1899) was 
equally cautious in defining the limits 
of the operation, and one is impressed 
that surgeons of this period were more 
conservative in their selection of opera- 
tive cases than are most surgeons today. 

Dr. Joseph Pancoast** (1805-1882) in 


the United States was an exception in 
this period, for he extended the views 
of Petit and Bell, and in 1852 empha- 
sized that the breast and axillary glands, 
if involved, should be removed in one 
piece (Fig. 6). The vacillations in the 
progress of the operation in one school 
are well illustrated by the retrograde 


teachings of Pancoast’s successor at the 


Jefferson Medical College in Philadel- 
phia, Samuel D. Gross,*“ who advised 
that “the proper operation is amputa- 
tion, not excision,” but disregarded the 
axillary nodes. His son, Samuel W. 
Gross,** however, swung back to the 
progressive wing, publishing a book on 
tumors of the breast in 1880 in which 
he upheld the radical operation pro- 
posed by Moore in 1867, and extended 
it to include removal of the pectoral 
fascia (Fig. 7). 

This brings our story to the contri- 
bution of Charles H. Moore®’ of the 
Middlesex Hospital, who, in 1867, pre- 
sented a paper, “On the Influence of 
Inadequate Operations on the ‘Theory 
of Cancer,” to the Royal Medical and 
Chirurgical Society in London, in 
which he said: 


It is not sufficient to remove the tumour, 
or any portion only of the breast in which 
it is situated; mammary cancer requires 
the careful extirpation of the entire organ. 
The situation in which the operation is 
most likely to be incomplete is at the edge 
of the mamma next the sternum: When 


any texture adjoining the breast is in- 


volved in or even approached by disease, 
that texture should be removed with the 
breast. This observation relates particu- 
larly to skin, to lymphatics, to much fat, 
and to pectoral muscle. . . . In the per- 
forming of the operation it is desirable to 
avoid, not only cutting into the tumour, 
but also in seeing it. . . . Diseased axil- 
lary glands should be taken away by the 
same dissection as the breast, itself, with- 
out dividing intervening lymphatics. 
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Moore’s first contribution to the sub- lesion of the breast, for usually remov- 
ject lends the impression that he did __ ing the axillary nodes, for championing 


not routinely remove the axillary nodes, 


a new cause in a relatively fruitless era 


Fic. 7. ORIGINAL ILLUSTRATIONS OF SAMUEL W. Gross. 


but a few years later he clarified this 
point in some detail: 


The period at which cancer is first 
formed in the glands is uncertain, but I 
am led to think it is very early indeed. 
I have observed them to be decidedly 
tender before they were in any degree en- 
larged or indurated. I have met with very 
few instances in which the glands were 
not already affected however recent the 
primary disease. So early do they become 
infected that they can never be assumed 
to be healthy.”® | 


Though Moore was a crusader for a 
neglected cause, and his thesis is monu- 
mental in paving the way toward the 
modern operation, we cannot subscribe 
to the view of many authors that he 
founded the radical mastectomy. In 
urging a wide and complete excision 
of the breast and skin, and practically 
always removing the axillary glands, 
his contribution did embrace two of 
the elements of the modern operation. 
It seems that Moore is chiefly to be 
credited for his radical handling of the 


of surgery of the breast in which the 


general outlook was despondent, and 


for initiating a period of rapid devel-. 
opment of the radical mastectomy 
through a superior clinical insight into 
the pathology of mammary cancer. His 
teachings were new to his colleagues for 
they thought that “he combined ex- 
treme caution with surprising rash- 
ness,” and were in general critical of 
his recommendations. | 

Only three years later, however, Jos- 
eph Lister* (1837-1912) supported and 
extended Moore’s teaching when he 


said: 


I have at present a patient about to 
leave the Infirmary three weeks after the 
removal of the entire mamma for scirrhus, 
all the axillary glands having been at the 
same time cleared out after division of 
both the pectoral muscles so as to permit 
the shoulder to be thrown back and the 
axilla freely exposed as is done in the 
dissecting room—a practice which I have 
for some years adopted where the lym- 
phatic glands are affected in the disease. 
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Lister was probably the first to ex- 
pose the axilla by division of the pec- 
toral muscles in cancer of the breast, 
and must, therefore, have been the first 
to execute a meticulous axillary dissec- 
tion. His aseptic technique no doubt 
permitted boldness in this regard. 
Mitchell Banks* used Lister’s carbolic 


spray, and in 1877 took up the cause © 


of cancer of the breast with “A Plea for 
the More Free Removal of Cancerous 
Growths,” a cause to which he devoted 
himself until the progressive times out- 
moded his recommendations. He did 
not extend the operation advised by 
Moore, and thought it unnecessary to 
divide the pectoralis major, but ably 
campaigned for a complete local opera- 
tion and was one of the first to empha- 
size clearly in 1883 that an axillary dis- 
section should always be done. In this 
regard Kuster*t may have antedated 
Banks, for he started to remove the 
axillary nodes routinely in 1881. It is 
likely, however, that Banks followed 
this practice some years before report- 
ing it in 1883, and that in practice both 
were antedated by Moore. 

There followed a rapid succession of 
events of profound importance to the 
development of the radical mastectomy. 
Volkmann* in 1875 contributed the 
next progressive step when he wrote: 


I make it a rule never to do a partial 
amputation for cancer of the breast, but 
remove the entire breast even for the 
smallest tumors, and at the same time I 
take away a liberal piece of skin. The skin 
defect is, of course, very great when one 
operates in this manner, and the wound, 
in consequence, requires a long time for 
healing. Furthermore, in making the 
lower incision I cut right down to the 
pectoralis muscle and clean its fibres, as 
I would for a class-room dissection, carry- 
ing the knife parallel with the muscular 
fasciculi and penetrating into their inter- 
stices. The fascia of the muscle is, accord- 


ingly, entirely removed. I was led to adopt 
this procedure because, on microscopical 
examination, I repeatedly found when I 
had not expected it that the fascia was 
already carcinomatous, whereas the mus- 
cle was certainly not involved. In such 
cases a thick layer of apparently healthy 
fat separated the carcinoma from the pec- 
toral muscle, and yet the cancerous 
growth, in places demonstrable only with 
the microscope, had shot its roots along 
the fibrous septa down between the fat 
lobules and had reached and spread itself 
out in flat islands in the fascia. It seems 
to me, therefore, that the fascia serves for 
a time as a barrier, and is able to bring to 
a halt the spreading growth of the car- 
cinoma. | 


Volkmann’s method of combating 
the growth in the pectoral fascia be-— 
came widely accepted by his contem- 
poraries in Germany, and by Gross in 
the United States. But these were 
changing and progressive times in 
which new methods were quickly over- 
shadowed by further discoveries. 

Trother Heidenhain* of Berlin was 
the first to confirm Volkmann’s obser- 
vations when he wrote in 1889: 


I am firmly convinced from what I have 
seen that carcinomata when they have ac- 
tually made their way into the lymphatic 
channels, and such is usually the case, 
have invariably sent their outposts at once 
to the surface of the muscle, no matter 
what the thickness of the layer of fat be- 
tween breast and muscle may have been; 
in other words, that a tumor, however 
freely movable on the underlying parts, 
has almost certainly advanced as far as 
the surface of the muscle. 


Heidenhain was further convinced 
by his microscopic studies that cancer 
did not always stop at the fascia, but 
frequently extended along the vessels 
and lymphatics into the spaces between 
the muscular fibers. In several instances 
where the tumor was adherent to the 
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muscle he hypothecated that contrac- 
tions of the muscle might easily spread 
the malignant cells throughout the lym- 


noted presented some unexpected find- 
ings. In nine specimens it could be deter- 
mined that the muscle was involved 


Fic. 8. ORIGINAL ILLUSTRATION OF WILLIAM STEWART HALSTED. 


phatics of the pectoralis major. Heiden- 
hain was thereby led to recommend 
extension of Volkmann’s operation to 
include routine removal of the super- 
ficial layer of the pectoralis major, and 
in cases where the tumor was attached 
to the muscle, removal of the entire 
muscle up to the clavicle. 

These fundamental observations of 
Volkmann and Heidenhain have since 
been supported and extended by those 
of Stiles,** Handley,*® Lockwood** and 
Speese.*? In 1915 Speese studied the in- 
volvement of muscle in one hundred 
consecutive operative specimens of 
mammary cancer, in which he found: 


On miscroscopic examination, 25 of the 
specimens showed involvement of the mus- 
cle by cancerous extension, and of these 
the fascia was involved in 18. In 19 the 
pectoral fascia contained the evidence of 
cancer and the muscle was free; therefore, 
we find that in 37 instances the pectoral 
fascia was involved. Further study of the 
specimens in which muscle metastasis was 


grossly. In a few instances the microscope 
did not disclose muscle involvement when 
it was suspected from the gross appear- 
ance; the pectoral fascia although greatly 
thinned out and compressed seemed to 
limit the disease even in very large tumors. 
In five specimens in which the tumor was 
not in contact with the fascia, metastasis 
to the muscle occurred; these growths 
were situated 1 cm., 1.5 cm., 2 cm., 3 cm., 
and 4 cm. from the fascia respectively. In 
many of the large ulcerating carcinomas 
extending from the skin to the fascia and 
apparently to the muscle, the latter was 
free from involvement; on the other hand, 
in some of the small tumors, not grossly 
in contact with the fascia or muscle, the’ 
microscope revealed the presence of meta- 
static cells in the pectoralis major. 

The facts gained from this study do 
not present anything distinctly new; they 
serve, however, to call our attention to the 
importance of the complete operation. 
Certainly when so large a number of the 
cases show muscle involvement, when we 


are unable to foretell which tumor will 
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metastasize to the pectoral muscle, it is 
better to remove the latter, minimize the 


danger of local recurrence, and avoid the quoted who occasionally removed the pec- | 


With the exception of perhaps Billroth, 
Volkmann is the only one of the surgeons 


FIG. 9. ORIGINAL ILLUSTRATION OF WILLIAM STEWART HALSTED. 


far greater danger of further dissemina- 
tion of the cancer by contraction of the 
muscle in which the cancer cells may lie. 


Unfortunately, Volkmann’s observa- 
tions in miscroscopic pathology stopped 
short of the pectoral muscle. Had he 
been aware of the whole truth, it is 
likely that his name rather than Hal- 
sted’s would have lived to be associated 
with the modern operation. 

It remained for William Stewart Hal- 
sted (1852-1922) at the Johns Hopkins 
Hospital in Baltimore to construct out 
of this sizable background of detail a 
practical solution of the problem. So it 
was that in 1882 Halsted began to prac- 
tice an operation that embodied the new 
principle of routine complete removal 
of all but the clavicular portion of the 


pectoralis major muscle. ‘This was first 


reported briefly in 1890* and in detail 
in 1894* (Figs. 8, 9). Halsted said: 


toral muscles. But his operation is an im- 
perfect one. It admits of the frequent 
division of tissues which are cancerous and 
it does not give the disease a sufficiently 
wide berth. Why should we shave the 
under-surfaces of the cancer so narrowly 
if the pectoralis major muscle or a part 
of it can be removed without danger, 
and without causing subsequent disabil- 
ity, and if there are positive indications 
for its removal? 


Continuing, he says: 


The pectoralis major muscle, entire, all 
except its clavicular portion, should be 
excised in every case of cancer of the 
breast because the operator is enabled 
thereby to remove in one piece all of the 
suspected tissues. The suspected tissues 
should be removed in one piece lest the 
wound become infected by the division 
of tissue invaded by the disease, or by 
division of the lymphatic vessels contain- 
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ing cancer cells, and because shreds or 
pieces of cancerous tissue might readily be 
overlooked in a piecemeal extirpation. 
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The rationale of Halsted’s attack on 
cancer of the breast was directed largely 
at the proposition of preventing local 
or regional recurrences. In a brilliant 
paper presented before the Clinical So- 
ciety of Maryland in 1894,” he analyzed 
the recurrences of the German surgeons 
of that period, and demonstrated the 
value of his operation in this regard. 
That the prevention of local or regional 
recurrences has enhanced the possibil- 
ity of five year cures has since been 
amply demonstrated. 

Halsted was not the first to remove 
the pectoralis major muscle in doing a 
radical mastectomy. As early as 1570 
Barthélemy Cabrol,® professor in 
Montpellier, reported the cure of a 
mammary cancer in a woman of thirty- 
five, in which the pectoralis major mus- 
cle was excised and the wound sprin- 
kled with vitriol. The patient lived 
twelve years, only later to die of can- 
cer of the lower lip. Petit and many 
of his successors occasionally removed 
portions of the pectoral muscle in cut- 
ting wide of certain malignancies of the 


breast, and Volkmann and the Germans > 


of that period not infrequently carried 
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out this maneuver. In fact, Joerss at- 
tributes the modern operation to Hei- 
denhain. Halsted, however, was clearly 


the first to recommend routine removal 
of the muscle. 

Only ten days after Halsted’s paper 
was published, Willy Meyer® (Fig. 10) 
presented before the New York Acad- 
emy of Medicine on November 12, 
1894, a similar operation, in which he 
further advocated the routine removal 
of the pectoralis minor muscle. The 
essential differences in the two opera- 
tions were the skin incision, removal © 
of the pectoralis minor, and the direc- 
tion of the dissection, Meyer progress- 
ing from the axilla medially. 

Precedence for the modern mastec- 
tomy is clearly given to Halsted, for at . 
the time Meyer published his opera- 
tion Halsted was studying end results. 
Both authors modified their procedures 
with further experience, Halsted ac- 
cepting Meyer’s treatment of the pec- 
toralis minor, and Meyer adopting the 
Thiersch graft as a method of closure, 
until finally the two operations differed 
only in the form of the skin incision. 
For a time Halsted advocated dissec- 
tion of the neck as a routine accom- 
paniment of his mastectomy, but later 
abandoned this practice. 
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In its final form the technique of the 
radical mastectomy of Halsted embod- 
ied the principles of: 


1. Wide excision of the skin, cover- 
ing the defect with Thiersch 
grafts. 

2. Routine removal of both pectoral 
muscles. 

3. Routine axillary dissection. 

4. All tissues being removed in one 
block, cutting as wide as possible 
on all sides of the growth.* 


The history of the radical. mastec- 
tomy since Halsted’s contribution is 
tedious and complex. Many technical 
modifications have been introduced, 


most of them dealing with the form of 


the cutaneous incision, or other details 
of relative unimportance. Particularly 
worthy of mention is Handley’s* mod1- 
fication, based upon his thorough study 
of the modes of dissemination of cancer 
of the breast. Handley urges the re- 
moval of lesser skin areas and greater 
fascial areas than did Halsted, particu- 
larly in the epigastrium. The value of 
these many modifications of Halsted’s 
procedure lies in the fact that they 
served to keep the essentials of the 
radical mastectomy in the foreground 
throughout the surgical world, while 
the unimportant details remain a mat- 
ter of opinion and experience. The 
principles of the modern operation 
have in general been accepted, but the 
execution of these principles finds 
many surgeons falling short of the ideal 
in which they profess to believe. ‘The 
very nature of the modern operation 
contains so many features requiring 
meticulous attention to detail that 
faithful adherence to its principles can- 
not be overemphasized. 


* A detailed description of the Halsted 


mastectomy will be the mubiedt of another 
publication. 
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For all essential purposes the ana- 
tomical limits of the radical mastectomy 
have been reached. Whatever improve- 
ment is shown in more recent series 
treated surgically must be ascribed to 
either the more timely or the more 
thorough application of the operation. 


RESULTS 


The results. of these varied opera- 
tions are shown in the following table. 
Unfortunately the earlier authors were 
vague regarding their cures and the fig- 
ures for simple mastectomy are there- 
fore scanty. In the last half of the past 
century studies of results at the end of 
three years, if any, were the vogue. 
That the modern figures may be com- 
parable, therefore, the three year period - 
is accepted as the arbitrary time for 
measuring the end results in this pub- 
lication. The figures in the table ex- 
press the results in entire series of 
operable cases. No effort has been made 
to separate the series into early or late 
groups. It would be impossible so to 
classify the earlier series accurately, and 
would only confuse a broad view of the 
problem. 

An historical analysis shows through 
the past century a progressive increase 
in the percentage of cures of mammary 
cancer, roughly but definitely parallel- 
ing the development of the radical 
mastectomy. The obvious interpreta- 
tion is to attribute these improved re- 


sults to more adequate surgery. That 


other factors are involved, and that this 
interpretation may be questioned, 1s 
well expressed by Ewing as follows: 


The high proportion of clinical cures 
from the modern operation has resulted 
largely from the earlier recognition of 
cancer, and the inclusion of a larger num- 
ber of minute carcinomas or precancerous 
lesions in the operated class. 
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TyPE OF OPERATION AUTHOR YEAR ING. FER CENT 
Cases | 3 YEAR CurREs 
1. Simple mastectomy V. Winiwarter (Billroth)®....| 1867-1875 4.7 
Average 4.7 
2. Complete mastectomy and axil- | Oldekop®........ yeweperes 1850-1878 | 229 $1.7 
lary dissection in majority of | Dietrich (Lucke)*.......... 1872-1890 | 148 16.2 
Schmid: (Kuster)“ 1871-1885 21.5 
Average 18.1 
3. Complete mastectomy, axillary | Sprengel (Volkmann)*’...... 1874-1878 | 200 II 
dissection, removal of pectoral | Schmidt®*................. 1877-1886 | 112 18.8 
fascia greater OF: | 30 20 
amounts of pectoral muscle 1887-1897 | 150 21 
Average 19.9 
4. Modern radical mastectomy 1889-1894 76 45 
Hutchison’s collected figures®.| 1910-1933 | 39.4 


That earlier treatment has increased 
the curability of breast cancer is un- 
questioned. This is strikingly illustrated 
by the high percentage of cures by sur- 
gery alone in cases having no axillary 
involvement (71.3 per cent 5 year cures 
according to Hutchison”).. With the 
methods of treatment available at the 
present time, propaganda for earlier 
treatment seems the most effective 
Weapon in combating cancer of the 
breast. The present thesis is not to dis- 
pute the value of early treatment, but 
to demonstrate that the extent of the 
operation has been equally important 
in contributing toward improved end 
results. ‘The advantages of the radical 
mastectomy are clearly shown in the 
previous table. To lend credence to 
the argument and further clarify the 
issue, it is assumed that all cases treated 
before Halsted’s time were sufficiently 
advanced to have axillary metastases. 
These cases are compared with modern 
series having axillary involvement 
treated by radical surgery alone, in the 
following table. 


In so disposing of the time element, 
the modern end results are at a disad- 
vantage, but none the less demonstrate 


Per CENT 
3 YEAR 
OPERATION Cures 
2. Complete mastectomy and axillary dis- 


3. Complete mastectomy, axillary dissec- 
tion, excision pectoral fascia and vari- 
able amounts of muscle.............. 19.9 
4. Modern radical mastectomy (Hutchi- 
son’s® collected figures for cases with 
axillary Metastanes) . . 36.0 


a marked improvement which can only 
be due to a more adequate operation. 


CONCLUSION . 


The development of the modern 
operation was a laborious and tedious 
process which started with Petit in 1739 
and ended with Halsted in 1890. The 
story is not one of orderly progression, 
but is fraught with retrogressions that 
are prominent even today. The horror 
of sepsis, the need of anesthesia, and 
the wide acceptance of the incurability 
of cancer were prominent in delaying 
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the development of surgery of the 
breast. To attribute the modern opera- 
tion to any one individual is to dis- 
credit the vast experience of his prede- 
cessors, as reflected in the accumulated 
literature of the ages. The earlier pio- 
neers extended the operation because 
of clinical observations on the natural 


history of the disease. ‘They lacked the - 


background of pathological, anatomical 
and statistical detail that was to enable 
Halsted years later to complete the 
evolution of the radical mastectomy. 
Now, almost fifty years after the 
emergence of the radical. mastectomy 
in its final form, certain recommenda- 
tions appear in the surgical literature, 
which, as far as the completeness of the 
operation is concerned, take us back to 
the procedures of Scultetus and others 
in the Middle Ages. Borak,® Grace,®® * 
and Erskine® in this country suggest 
simple mastectomy to be followed by 
roentgen therapy, while  Fitzwil- 


liams® *° and Rowntree” in England 


would perform a local excision to be 
followed by the application of radium, 
or simply apply roentgen therapy. 
These recommendations are supported 
by neither experience nor sound judg- 
ment, and thereby invite attack. It is 
generally recognized by roentgenolo- 
gists and pathologists alike that neither 


Annals of Medical History 


roentgen therapy nor radium in any of 
its known forms can be relied upon to 
eradicate either the primary or the sec- 
ondary growths in cancer of the breast. 
The physical agents may cause regres- 
sion, and not infrequently seem to deter 
the growth of mammary cancer, but 
rarely.do they prove lethal to the tumor 
as radical surgery frequently does by 
removing all traces of disease from the 
patient upon which it grows. It is prob- 
ably trite to mention at this point that 
surgery too is an unreliable method of 
treatment. This is not the fault of the 
radical mastectomy, but of the disease 
which it treats. It is well to bear in 
mind that surgery is capable of curing 
one hundred per cent of the cases in 
which the disease has not spread beyond 
the mechanical limits of the operation. 
Let us then, as surgeons, internists, 
roentgenologists, and general _practi- 
tioners, use the radical mastectomy to 
its fullest limits, and use roentgen ther- 
apy not to mop up what the careless 
surgeon leaves behind, but to hold in 
check that which the most meticulous 
surgeon cannot remove. A complete un- 
derstanding of the history of the devel- 
opment of the operation and a thor- 
ough appreciation of the life history of 
cancer in the breast, surely can lead to 
no other conclusion. 
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THE USE OF ENEMATA BY PRIMITIVE PEOPLES* 
By JOAN LILLICO 


LONDON, ENGLAND 


HE enema made an early ap- 
pearance in the history of med- 
icine and was first described in 


an Egyptian papyrus of the 


fourteenth century B.c. Cuneiform in- 
scriptions on ancient clay tablets bear 
witness of the fact that it was known to 
the Babylonians and Assyrians. In 
Greek and Roman times the enema was 
also in common use and a detailed de- 
scription of it is given by Celsus in his 
“De re Medica.” 

It is interesting to find that this an- 
cient method of administering medi- 
cine is also employed by primitive peo- 
ples in Africa and America, among 
whom it appears to have been in use 
from comparatively early times. 

In Africa, the use of enemata is wide- 
spread among tribes of the western, cen- 
tral and southern parts of the continent. 
The native diet, based largely on such 
binding foodstuffs as plantain, yam, 
cassava, etc., necessitates frequent use of 
purgatives, and enemata are commonly 
resorted to in the treatment of gastro- 
intestinal disorders. In particular, they 
are frequently administered to young 
children, possibly because of the diffi- 
culty experienced in persuading them 
to swallow the nauseous purgatives 


: taken by adults. 


On the West Coast especially, the 
enema enjoys much popularity and is 
often employed to excess. Gordon!’ 
writes of the Fanti, ‘‘not only are they 
very partial to this mode of administer- 
ing medicine during disease, but they 


make it an almost daily practice tg em- 
ploy a lavement during health.” Miss 
Field? found a similar delight in them 
among the Ga tribe, “Enemas are in 
great favour and give much pleasure— ~ 


in fact no single imported article can 


give more joy than the enema syringe.” 

In striking contrast to the popularity 
of the enema on the West Coast, is the 
actual dislike of it which prevails 
among the Arab peoples of the North. 
Bertherand* writes that in Algeria, 
“C’est un véritable objet d’horreur’ 
pour un Musulman, au point qu'il 
préférerait la mort a la plus minime 
injection intestinale.” Raynaud‘ relates 
that they are no less unpopular in 
Morocco and that “il est absolument 
impossible d’obtenir d’un Arabe qu'il 
use de ce mode d’évacuation abdo- 
minale.”” Dubié,> however, makes no 
mention of any such aversion but states 
that they are known to the Moors who 
administer them by means of a hollow 
sheep’s bone. 

It appears that this aversion to ene- 
mata is common to all Moslems, and 
Bertherand® suggests that the explana- 
tion of it may lie in the rigid laws 
against sodomy embodied in the Koran. 
It is possible that some such religious 
scruple may account for the attitude of 
the Abyssinian Christians among whom 
the dislike of enemata is no less strong.’ 

It would be interesting to know how 
and when this aversion arose since con- 
temporary Arab medicine is based to a 
large extent on that of the medieval 


* From the Wellcome Historical Medical Museum. 
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Arabians, among whom the enema was 
by no means held in ill repute. 
Appliances used in Africa for the ad- 


Fic. 1. JAGUAR-BLADDER ENEMA SYRINGE, 

POMEROON RIvER, GUIANA, SOUTH AMER- 

ICA. >. (Cosuntesy of the Bureau of American 
Ethnology.) 


ministering of enemata include hollow | 


reeds, perforated horns or gourds, and 
wooden funnels. The latter are peculiar 
to the Congo and are chiefly found 
among the Bushongo and Bambala 
tribes. ‘They are made from a single 
piece of hard wood and vary consider- 
ably in size, the bowls of many being 
beautifully carved in geometric pat- 
terns. The Wellcome Historical Medi- 


cal Museum possesses an unusual en- 
ema apparatus from West Africa, 
shaped like a narrow trumpet. It is 
made from white ivory and is 23 cm. 
long with a diameter of 2 cm. at its 
broader end. ‘The stem is carved in a 
scale-like pattern while its broader end 


is decorated with a series of curved 
lines. The native appliances are now 


gradually being replaced by European 
syringes. 

The usual procedure when adminis- 
tering an enema is for the patient to lie 
across the knees of an assistant while 
supporting himself with his hands and 
toes. The assistant fills the appliance, 
inserts the narrow end into the patient's 
rectum, and then blows the contents 
into the bowel. Children are sometimes 


treated while squatting before their 


mothers on all fours. The nature of the 


appliances used would appear to make 


self-administration impossible but in- 
stances are recorded on the Ivory Coast 
of the patient administering the enema 
himself by means of a bottle gourd. He 
fills the bowl of the gourd with the 
enema and places his index finger over 
the hole to prevent its running out. He 
then bends as low as possible, support- 
ing himself with his left hand while, 
with the right, he inserts the neck of the 
gourd into the rectum. The index 
finger is then withdrawn from the ort- 
fice, and the resultant pressure of air 
causes the liquid to percolate into the 
bowel. In order to facilitate the process, 
he moves the gourd to and fro and gives 
a few sharp taps over the opening with 
his finger.® 

Many different kinds of enemata are 
used and Bryant® mentions some thirty 
odd varieties used by the Zulus alone. 
In addition to gastronomic disorders, 


they are employed by: the Zulus for such 


widely diverse ailments as febrile com- 
plaints, dysentery, catarrh, coughs, 


th 
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menstrual pains, and so forth. Many of A quantity of fat clay is, therefore, taken 
these disorders they ascribe to the bile and injected, in a semi-liquid state, into 
(NYONO) and enemata and emetics are the rectum. There it dries and effectually 


Fic. 2. PRIMITIVE ENEMA APPLIANCES. 7, 2. GOURD ENEMA 
APPLIANCES; CONGO. 3. CARVED IvoRY ENEMA APPLIANCES, 
WEstT AFRICA. 4-8. WOODEN ENEMA FUNNELS; BELGIAN 
Conco. (Courtesy Wellcome Historical Medical Museum.) 


the usual means employed to rid the 
system of any excess of this fluid. An 
unusual type of enema employed to 
treat gangrenous rectitis is described by 
Bryant as follows: 


It will be remembered that the INcuM- 
BHANE ulcer eats away the tissue at the 
rectal orifice until it becomes a gaping 
aperture, perhaps 2 inches in diameter, 
and the healing of which is prevented by 
the constant discharge of irritating stools. 


blocks the passage for so long a time as 
the muscular tissue at the anus may re- 
quire to heal and contract. The clay is 
afterwards removed by a further clyster 
of warm water. 


Before concluding the account of the 
use of enemata in Africa, it is of inter- 
est to note that in addition to rectal in- 
jections, instances are recorded among 
the Azande, Zulus and Sudanese Der- 
vishes, of the employment of urethral 
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injections. These are resorted to in the 


treatment of urinary or venereal dis- 
eases, the catheter used being a small 


E REED 
THE ENEMA LIES ALONGSIDE. _KWANYAMA 


TRIBE, SOUTH ANGOLA. (Courtesy of Miss A. 
Powell-Cotton.) 


hollow reed or a turkey quill. ‘The Der- 


vishes facilitate the process by anoint- 


ing the quill with fat before inserting it 
into the urethra.’® The Zulus also make 
vaginal injections with the aid of a small 
hollow reed, in cases of uterine disor- 
ders or injury to the womb." 

Less information is available con- 
cerning the various types and uses of 
enemata in America but they were em- 
ployed by a number of tribes in both 
North and South America and were 
also known to the Aztecs. In addition to 
their medicinal use, the early Chip- 
pewa Indians are said to have known 
their nutritive value.” 
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As in Africa, a hollow reed was some- 
times used for giving the enema, but 
more usually they employed a primitive 


AND THE ENEMA BLOWN THROUGH IT INTO 
THE BOWEL. KWANYAMA TRIBE, SOUTH AN- 
GOLA. (Courtesy of Miss A. Powell-Cotton.) 


type of syringe composed of an animal’s 
bladder attached to a reed or the leg 
bone of a chicken or turkey. The Chip- 
pewa syringe was formed of a deer’s 
bladder; the Apache used a sheep's 
stomach; while the Guiana Indians em- 


ployed the bladder of a turkey, jaguar, 


or sloth (Fig. 1). Remarkably similar 
appliances composed of a bladder or 
leather bag (bourse a clystéres) were in 
use in Europe as late as the fifteenth 
century. 

A rather more elaborate syringe 
made of rubber was used by the Cay- 
enne Indians of French Guiana. The 
rubber was obtained from the milky 
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juice of a rare species of liana of the 
genus Apocin. The juice was boiled for 
about a quarter of an hour and several 
coats of it were applied to pyriform 
moulds 5 to 6 cm. long, made from a 
mixture of clay and sand. Various de- 
signs were then traced on the surface 
with a knife point or bodkin. Finally, 
they were dried over a fire and black- 
ened in the smoke, after which the 
moulds were broken. : 

Youngken™ relates that the Dakota, 
Omaha, Ponca, Winnebago and Oto In- 
dians employed as an enema, the pow- 
dered bark of the roots of the Kentucky 
coffee tree (GYMNOCLADUS DIOICA), 
mixed with water. In preparing the 


enema, the mixing of the powder and 


water was carefully observed and the re-. 
sult was regarded as having prognostic 


significance. If the powder settled 
quietly on the bottom, it was believed 
to foreshadow the death of the patient 
but if, on touching the water, it circled 
to the right and gradually mixed, it was 
believed that the patient would re- 
cover. 

In order to administer the enema, the 


required amount of liquid was poured - 


into the container, to which the reed or 
bone nozzle was then bound. The noz- 
zle was inserted into the patient’s rec- 
tum and the contents squeezed into the 
bowel. | | 
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ARABIAN CONTRIBUTIONS TO MEDICINE 
By SAMI IBRAHIM HADDAD, M.D., F.A.C.S.* 


BEIRUT, LEBANON © 


OURTEEN centuries ago the 
world’s civilization was at stake. 
_ The ancient cults of China, 

India, Chaldea and Egypt had 
already begun to dwindle and fade away 
into the realm of the forgotten. ‘The cul- 
ture of Persia, Greece and Rome was 
threatened with similar disaster. The 
dream of Alexander the Great of hel- 
lenizing the whole world and stamping 
it with the Greek culture had not been 
realized. ‘The wave of political unrest 
swept over the whole of Europe, North 
Africa and the East, with its venom poi- 
soning the atmosphere in which man 
lived. The desperate struggle for su- 
premacy among the Ecclesiastical chiefs, 
and religious sectarianism contributed 
the last bane. It looked as though evil 
was to overcome good, and that man was 
to be responsible for undoing what it 
had taken his fellow-man thousands of 
years to do. 

The turn for good was sure to come. 
The world was to see a better day. Out 
of dissension and chaos came forth hope 
of concord and prospects of improve- 
ment. It fell to the lot of a Christian 
Patriarch, who was alienated from the 
Church as a heretic, to become the new 
leader of thought and the one to lay the 
foundations of a new culture. This 
leader set his back to the old fields, 
where the soil had become stale and un- 
fertile, and headed eastward to a more 
congenial and productive soil, where 
the seed seemed to promise a yield of 
sixty and a hundred fold. 

Nestorius and his followers, with the 


ban of ‘the Church on their foreheads, 
traveled eastward, and the first settle- 
ment they made was in Edessa, where 
they erected two hospitals and dedi- 
cated themselves to the service of suffer- 
ing humanity and the teaching of the 
healing art. But prejudice drove them 
further East, and in Nisibis they erected 
edifices and institutions similar to those 
of Edessa. Being driven still further 


eastward, they took charge of the his- 


toric school of Jundi-Shapor in Persia, 
whence they headed still further East, 
and their footprints can be traced as far 
as China and India. 

At about the same time favorable 
wind carried some of this good seed 
towards the Arabian Desert, where, 
strange as it may sound, it fell on good 
soil, and yielded the richest and most 
fruitful harvest that history has re- 
corded for those ages: namely the Ara- 
bian Civilization. 

In his book “On the Origin and 
Growth of the Healing Art,’’ Edward 


Berdoe speaks of this Civilization in the 
following terms: 


It is not correct to speak of the Arabians 


or the Saracens as the source of the cul- 


ture which is known as Arabian or Sara- 
cenic. The magnificent civilization of the 
Greek world fell to pieces like a noble 
but ruined temple, and the precious relic 
went to pieces to form a source of other 
civilizations which ultimately arose from 
its ruins. It is not the Semitic people of 
Arabia which restored the philosophy and 
science of the decayed Greco-Roman 
world, it was the Persians, the Greeks of 
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Asia Minor, the people of Alexandria, 
and the cultured Eastern nations, gener- 
ally, which having been subdued by the 
Arabs at once began to impart to their 
conquerors the culture which they lacked. 
The ignorant followers of the Prophet 


burned the Alexandrian. Library 


knew what they did; the time was to come 
when Greek culture was to reach them 
partly from the city whose treasures they 
destroyed, and partly through Syrian and 
Persian influences.” 


Despite this assertion however, the 
fact remains that it is through the ef- 
forts of these very ignorant followers of 
the Prophet that this civilization has 
been realized. ‘The ignorant followers 
of the Prophet initiated and sponsored 
this civilization. It is they who nurtured 
it with their blood, and supported it 
morally and financially; they who as- 
similated it and put it in a language 
whose prodigal richness of vocabulary 
and boundless scope of inexhaustible 
variety and idiom, have given it a grace- 
ful uniformity and an attractive appear- 
ance that have been responsible for 
perpetuating its influence throughout 
several generations. One of the most 
magnificent manifestations of this civ- 
ilization is Arabian or Arabic Medi- 
cine. 

Opinion is divided on the estimate 
of the value of the contribution of the 
Arabs towards the progress of the sci- 
ence of medicine in general. In his Fitz- 
patrick Lectures on Arabian Medicine, 
Edward G. Browne, professor of Arabic 
in the University of Cambridge, states 
the following: 


When we speak of “Arabian Science” 
or “Arabian Medicine” we mean that 
body of scientific or medical doctrine 
which is enshrined in books written in 
the Arabic language, but which is for the 
most part Greek in its origin, though with 
Indian, Persian and Syrian accretions, and 
only in a very small degree the product 
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of the Arabian mind. Its importance, as 
has long been recognized, lies not in its 
originality, but in the fact that in the long 
interval which separated the decay of 
Greek learning from the Renaissance it 
represented the most faithful tradition of 
ancient Wisdom, and was during the dark 
ages the principal source from which 
Europe derived such philosophical and 
scientific ideas as she possessed. * 


Further on in his lectures Browne 
quotes the following passage from 
Withington’s Medical History: | 


The Arabs failed to restore to Greek 
Medicine its ancient splendour, but they 
at least prevented its extinction, and they 
handed it back after five centuries burn- 
ing more brightly than before.‘ 


The Arabs may have failed to-restore 
the splendor of Greek medicine, but 
they have not failed to render an honest 
and correct translation of it. ‘They may 
have, to a certain extent, sacrificed the 
splendor of Greek medicine, but they 
certainly handed it over burning more 
brightly than ever before. This was in | 
contradistinction to what the Latin 
translators had done by sacrificing not 
only splendor but meaning as well. 

Fielding H. Garrison, author of the 
well-known work on the “History of 
Medicine,” says: 


While the principal service of Islam to 
Medicine was the preservation of Greek 
culture, yet the Saracens themselves were 
the originators not only of algebra, chem- 
istry and geology, but of many of the 
so-called improvements or refinements of 
civilization, such as street-lamps, window- 
panes, fire-works, stringed instruments, 
cultivated fruits, perfumes, spices, etc." 


Charles Green Cumston, lecturer on. 
history of medicine at the University 
of Geneva, is more generous to the 
cause of the Arabs. In his book on the 
history of medicine he says: 
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For a long time it was maintained that 
the Arabs were merely servile copyists of 
the Greeks, and even that they caused a 
delay in the evolution of medical science. 
This is a mistaken opinion. Not only did 
the Arabs save the Greek treasures from 
the irredeemable loss of which but for 
them they had been doomed, but they de- 
veloped the -taste for scientific studies, 
both in the East and in the West, by 
popularizing and commenting upon the 
Greek works. Had they merely been con- 


tent with collecting Greek science and | 


transmitting it to Europeans, that would 
alone have been a great glory to them. 
But they did better still for, in the arts 
as well as in the sciences, they did original 
work.!° 


Donald Campbell is more specific in 
enumerating the contributions of the 
Arabs towards the advancement of 
medical science. He states: 


The Arabians raised the dignity of the 
medical profession from that of a menial 
calling to the rank of one of the learned 
professions; they were the first to intro- 
duce systematically arranged illustrations 
in their medical writings, and also gave 
us their system of numbering which has 
all but replaced the cumbersome Roman 
numerals. They also developed the science 
of chemistry as applied to medicine, and 
considerably improved the art of dispens- 
ing by the introduction of such elegant 
preparations as rose and orange water. To 
the Arabians we owe the introduction of 
the idea of legal control of qualifying ex- 
aminations for admission to the medical 
profession, and though the idea of estab- 
lishing hospitals did not originate with 
them, they were responsible for the estab- 
lishment of a large number of these insti- 
tutions, which they richly endowed. 

In addition, Arabic scholarship gave 
the Latin West a taste for Greek culture 
at a time when intellectual Europe was 
in a state of degradation; while Arabian 
aggression towards Byzantium” drove 
the remnants of Greek learning westward 


to the eventual dismay of the European 
Arabists, who had derived their reading 
of the classics from the Arabic interpre- 
tation as found in the Western Caliphate. 

The history of Arabian Medicine af- 
fords one of the most interesting studies 
in culture-drift of which it is possible to 
give a systematic and authentic narrative.’ 


- Charles Singer describes the efforts 
of the Arabs in the following terms: 


Greek science in the Arabic version 
came in time to be better understood by 
Arabic-speaking students than it has been 
by any since Galen. Nor were the Arabic- 
speaking peoples content to rest on the 
texts that had thus descended to them 
from antiquity. A considerable number 
of Arabic writers produced works of their 
own, some not wholly devoid of original- 
ity. Unfortunately these men were with- 
out effective anatomical or physiological 
basis for their medical knowledge, though 
many of them were acute clinical ob- 
servers, and, even from the modern point 
of view, some of their works are not 
wholly contemptible.’® 


It is said, rightly or wrongly, that the 
history of a nation is the sum total of 
the history of a few of its individuals. 
This is particularly true of the history 
of medicine during the Arab period. In 
every stage of its development we find 
men of outstanding repute, the sum 
total of whose efforts has constituted 


magnificent chapter. 


The man who was responsible for the 
origin and development of the whole 
history of the Arabs was the very man 
who laid down the foundation of medi- 
cal science for his peoples. He definitely 
outlined to them the principles of per- 
sonal hygiene and asked them to adhere 
to the letter of the law. He instructed 
the believers to approach God in 
prayers five times a day with bodies 
spotlessly clean, and garbed in clothing 
spotlessly clean. He also laid down for 
them laws governing food and fasting. 
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More far reaching than all this, the 
great legislator laid down for his peo- 
ples the laws governing cordon and 
quarantine for contagious diseases in 
most explicit and clear terms. Realizing 
the scourges and terrors of plague, he 
decreed that “no man may enter or 


leave a town in which plague broke 


out.” And to make this law all the more 
binding and effective he promised the 
blessing of heaven to those who die of 


plague by stating that if a man died of 


plague he would become a martyr. 

During the period under the first 
four caliphs, not much was done along 
the lines of science or medicine. ‘The 
rulers were busy readjusting for their 
people the mode of living under the 
new regime. One very interesting fact 
is related by one historian which throws 
some light upon the cultural status of 
that period. It is about the first Caliph 
Abu Bakir. He says that this caliph was 
a tall handsome man who had his teeth 
wired with gold wire. 

The Ommayad period marks the 
beginning of scientific research in its 
varied forms and branches. 

One of the Ommayad Princes, Kha- 
lid ibn Yazid, gave up his diadem for 
the study of medicine and chemistry. 
He studied medicine under John the 
Grammarian of Alexandria, and chem- 
istry under Merrinos, the Greek. He 
also caused several Greek and Coptic 
medical books to be translated into 
Arabic. He is also said to have collected 
the first Arabic Library. 

At this stage of their development, 
the Arabs were well versed in the sci- 
ence of chemistry and the world owes 
to them the knowledge of the follow- 
ing chemical reactions; namely, sub- 
limation, precipitation, filtration, dis- 
tillation, and so on. They were eagerly 
searching for the philosopher’s stone by 
which they hoped to convert the baser 


metals into the nobler ones. In the 
eighth century they were busy on prob- 
lems which are occupying the minds 
of the people of the twentieth century. 

‘The great Arab chemist, Jabir ibn 
Hayan, belongs to this age. He was the 


first man to know sulphuric acid which | 


is nowadays considered as the most im- 
portant chemical product the world has 
known. He was also the first to describe 
the preparation of nitric acid as it is 


prepared today. To him also we owe | 


the discovery of many other chemical 
substances and reactions. 

The next period was rightly called 
the Golden Period of the Arabs. This 
is when the Abbaside Caliphs were in 
power at Baghdad. The Arabs and their 


rulers had come into closer contact with 


the peoples around them, and their 
minds had become more mature and 
they were very eager to enlarge the 
sphere of their knowledge. ‘The Abba- 
side Caliphs woke up fully to this occa- 
sion. They invited to Baghdad the wise 
men and physicians of Jundi-Shapor of 
Persia, and a great flood of them came 
over to take up duty in the Royal Pal- 
ace. Some of these physicians and their 
children and grandchildren served the 
Abbaside rulers for several centuries. 
Among these was Youhanna ibn Mas- 
saweih, the physician of the Great 


Haroun er-Rashid. This Youhanna © 


made several contributions and trans- 
lated many of the Greek medical books 
to Arabic. He had a pupil called Hu- 
nain ibn Ishak who was very inquisi- 
tive. One day, he irritated his master 
who, bursting out in rage, told his 
pupil that he was not worthy of the 
medical profession but that he had bet- 
ter follow his father’s trade, that is, 
money exchanger. Young Hunain, tak- 
ing this insult to heart, vowed that he 
would never return to Baghdad before 
he became a renowned physician. He 
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left the country and went to Greece and 
Alexandria to study Greek. Four years 
later, having thoroughly mastered the 
Greek language, he returned to Bagh- 
dad, reconciled himself with his master 
(who had much respect for him now), 
and resumed his studies under him. I 
believe that this incident was very 
largely responsible for the great devel- 
opments that took place in the succeed- 
ing years and had a great influence on 
the development of medical science at 
large. 

Hunain, who constitutes a great fig- 
ure in the development of Arabian 
medicine in particular and the whole 
of the medical science in general, lived 


between the years 826-882 c (204-264 


H). Galen, the father of Greek medi- 
cine, lived between 131-210 c. It would 
be interesting to trace the history of 
Greek medicine, from Galen to the days 
of Hunain, a period of about six hun- 
dred odd years. We know that the atti- 
tude of the Christians who dominated 
the world in the first five centuries of 
the Christian era was anything but sym- 
pathetic to the culture of pagan Greece, 
and, as we have already stated, political 
unrest and religious sectarianism were 
undermining the civilization of Europe 
at that period. Furthermore, Gibbon” 
tells us that the fanatical Christians in 
the third century attempted to destroy 
and exterminate Greek culture with ar- 
dent zeal and thoroughness. Justinian I, 
in 529, banished the heathen philos- 
ophers from Athens and Alexandria, 
thus leaving no other alternative for 
Greek medicine and philosophy than 
to turn eastwards where the barbarians 
and ignorant followers of the Prophet 
—the Chosroés of Persia and the 
Caliphs of Arabia had received and wel- 
comed without distinction of creed or 
race, all men of merit who took refuge 
in their states. 


‘Two meager attempts, however, were 
made during this period to preserve 
Greek culture from destruction. 

A certain Cassiodorus (490-585 c), 
we are told, who was a historian, states- 
man, and monk founded two monas- 
teries, where he collected Greek manu- 
scripts ‘and had them translated into 
Latin for posterity. We are also told 
that Charlemagne entrusted to a certain 
Anglo-Saxon, Alcuin by name, the re- 
vival of learning in the Latin West. 
This was during the time when the 
Caliph Haroun er-Rashid ruled Islam, 
and Charlemagne was no doubt 
prompted to do this by the competitive 
spirit of the times. Very few of the 
fruits of these two efforts are now 
extant.® 


Compare this with the stupendous © 


task which the Abbaside Caliphs under- 
took. ‘To them fell the lot not only of 
preserving Greek medicine but of sal- 
vaging it from destruction. The illus- 
trious Caliph Al-Mamoun who, follow- 
ing in the footsteps of his great father 
Haroun er-Rashid, alienated himself 
from all religious sectarianism and 
boldly fought against blind dogma, 
thus making himself all the more toler- 
ant to Greek thought and philosophy. 
He gathered around him a company of 
men who spared no effort in studying 
the Greek language and mastering it 
and in giving us an excellent Arabic 
rendition of Greek science and medi- 
cine. Al-Mamoun urged the task of 
translation to an extent that he is said to 
have paid the translators the weight of 
their translations in gold. Furthermore, 
one of the terms he dictated to the van- 
quished Byzantine emperors was the 
right of collecting and purchasing Greek 
manuscripts available in their domin- 
ions. Most of these translators were 


Nestorians; a very few were of pure 
Arab stock. 
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The period of translation began dur- 
ing the reign of Haroun er-Rashid by 
his physicain Youhanna ibn Massaweih 
and was continued through the reign 
of Al-Mamoun by Massaweih’s pupil 
Hunain and his school which includes 
among many others Ayoub ar-Rahawi, 
Isa ibn Joba, Ibn Shahdah, Serjius, 
Yahia ibn al-Batrik, Ishak ibn Hunain, 
Istephan, Hubeish, Yusuf el-Kouri, Ib- 
rahim ibn es-Salt, ‘Thabet ibn Kurrah, 
Ishaq and Youhanna ibn Bakhitshou. 
One of the most prominent Arab trans- 
lators was the great philosopher Ya- 
koub al-Kindi. 

Thanks to the recent work of Berg- 
strasser’ on one of Hunain’s manu- 
scripts we are now in possession of 
first-hand information about the work 
of this school of translation. ‘This man- 
uscript was found in St. Sophia in Istan- 
boul and was edited in Arabic with a 
German translation. In it Hunain gives 
us a record of all the books of Galen 
and tells us which of them, by whom 
and into what language they were 
translated. The list includes 129 works. 
Hunain says that one of these is spuri- 
ous, that is, not the work of Galen. 
Twenty of them Hunain could not find 
in the Greek original. One was not 
translated. ‘This leaves 107 books. Of 
these, 11 were translated into Syriac and 
the remaining 96 were translated both 
into Syriac and Arabic. Some of them 
were translated more than once into 
one or the other language, making the 
total translations 110 Arabic, and 130 
Syriac. 

Hunain himself we are told, was re- 
sponsible for 39 Arabic, and 80 Syriac 
translations; Hubaish for 39 Arabic and 
2 Syriac translations; and Isa bin Yahia 
for 16 Arabic translations, and so on. 
These figures speak for the gigantic ef- 
forts of these men, and all the more so 
when we remember that the whole task 


was performed within a period of less 


than twenty years. It is sad to state, 
however, that of these translations only 
a few are extant today. In my library 
I have one original manuscript and 
about half a dozen photographed from 
manuscripts in the British Museum and 
the Bibliothéque Nationale of Paris. _ 
The original Greek works that were 
used as a basis for these translations are 


-now lost to the world and the Greek 


manuscripts now extant are more re- 


cent than the Arabic manuscripts. The 


Arabs have therefore salvaged Greek 
medicine from _ irredeemable _ loss. 
Moreover, the Latin manuscripts ex- 


tant are more recent than the Arabic 


translations, which means they were 
made from Arabic. Another point of 
great importance is that the Arabic 
translations were executed with much 
greater skill and accuracy than were the 
Latin translations.° 

It is very interesting to note that 
these very men who were so diligently 
busy with this ardent task of translation 
could also find the time to do original 
work in medicine. 

One of the most valuable contribu- 
tions of that period was the treatise on 
the eye by Hunain ibn Ishak himself. 
Two manuscripts of this work are now 
extant. The first one was in the posses- — 
sion of his late Beatitude the Patriarch 
of Damascus, Gregory Haddad, who 
presented it to the late T'zar of Russia 
and is now in Leningrad Library. ‘The 
second is in the Timur Pasha’s Library 
in Cairo and contains the five famous 
illustrations in red and black ink. 
These two manuscripts were edited by 
M. Myerhoff with an English transla- 
tion. Myerhoff* calls this work “the 
earliest existing systematic text-book of 
Ophthalmology.” It was translated into 
Latin but the translator never acknowl- 
edged the original author. 
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left the country and went to Greece and 
Alexandria to study Greek. Four years 
later, having thoroughly mastered the 
Greek language, he returned to Bagh- 
dad, reconciled himself with his master 
(who had much respect for him now), 
and resumed his studies under him. I 
_ believe that this incident was very 
largely responsible for the great devel- 
opments that took place in the succeed- 
ing years and had a great influence on 
the development of medical science at 
large. 

Hunain, who constitutes a great fig- 
ure in the development of Arabian 
medicine in particular and the whole 
_ of the medical science in general, lived 
between the years 826-882 c (204-264 
H). Galen, the father of Greek medi- 
cine, lived between 131-210 c. It would 
be interesting to trace the history of 
Greek medicine, from Galen to the days 
of Hunain, a period of about six hun- 
dred odd years. We know that the atti- 
tude of the Christians who dominated 
the world in the first five centuries of 
the Christian era was anything but sym- 
pathetic to the culture of pagan Greece, 
and, as we have already stated, political 
unrest and religious sectarianism were 
undermining the civilization of Europe 
at that period. Furthermore, Gibbon” 
tells us that the fanatical Christians in 
the third century attempted to destroy 
and exterminate Greek culture with ar- 
dent zeal and thoroughness. Justinian I, 
in 529, banished the heathen philos- 
ophers from Athens and Alexandria, 
thus leaving no other alternative for 
Greek medicine and philosophy than 
to turn eastwards where the barbarians 
and ignorant followers of the Prophet 
—the Chosroés of Persia and the 
Caliphs of Arabia had received and wel- 
comed without distinction of creed or 
race, all men of merit who took refuge 
in their states. 


‘Two meager attempts, however, were 
made during this period to preserve 
Greek culture from destruction. 

A certain Cassiodorus (490-585 c), 
we are told, who was a historian, states- 
man, and monk founded two monas- 
teries, where he collected Greek manu- 
scripts and had them translated into 
Latin for posterity. We are also told 
that Charlemagne entrusted to a certain 
Anglo-Saxon, Alcuin by name, the re- 
vival of learning in the Latin West. 
This was during the time when the 
Caliph Haroun er-Rashid ruled Islam, 
and Charlemagne was no_ doubt 
prompted to do this by the competitive 
spirit of the times. Very few of the 


fruits of these two efforts are now 


extant.® 

Compare this with the stupendous 
task which the Abbaside Caliphs under- 
took. To them fell the lot not only of 
preserving Greek medicine but of sal- 
vaging it from destruction. The illus- 
trious Caliph Al-Mamoun who, follow- 
ing in the footsteps of his great father 
Haroun er-Rashid, alienated himself 
from all religious sectarianism and 
boldly fought against blind dogma, 
thus making himself all the more toler- 
ant to Greek thought and philosophy. 
He gathered around him a company of 
men who spared no effort in studying 
the Greek language and mastering it 
and in giving us an excellent Arabic 
rendition of Greek science and medi- 
cine. Al-Mamoun urged the task of 
translation to an extent that he is said to 
have paid the translators the weight of 
their translations in gold. Furthermore, 
one of the terms he dictated to the van- 
quished Byzantine emperors was the 
right of collecting and purchasing Greek 
manuscripts available in their domin- 
ions. Most of these translators were 


Nestorians; a very few were of pure 
Arab stock. 
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The period of translation began dur- 
ing the reign of Haroun er-Rashid by 
his physicain Youhanna ibn Massaweih 
and was continued through the reign 
of Al-Mamoun by Massaweih’s pupil 
Hunain and his school which includes 
among many others Ayoub ar-Rahawi, 
Isa ibn Joba, Ibn Shahdah, Serjius, 
Yahia ibn al-Batrik, Ishak ibn Hunain, 
Istephan, Hubeish, Yusuf el-Kouri, Ib- 
rahim ibn es-Salt, Thabet ibn Kurrah, 
Ishaq and Youhanna ibn Bakhitshou. 
One of the most prominent Arab trans- 
lators was the great philosopher Ya- 
koub al-Kindi. 

Thanks to the recent work of Berg- 
strasser’ on one of Hunain’s manu- 
scripts we are now in possession of 
first-hand information about the work 
of this school of translation. ‘This man- 
uscript was found in St. Sophia in Istan- 
boul and was edited in Arabic with a 
German translation. In it Hunain gives 
us a record of all the books of Galen 
and tells us which of them, by whom 
and into what language they were 
translated. The list includes 129 works. 
Hunain says that one of these is spuri- 
ous, that is, not the work of Galen. 
Twenty of them Hunain could not find 
in the Greek original. One was not 
translated. ‘This leaves 107 books. Of 
these, 11 were translated into Syriac and 
the remaining 96 were translated both 
into Syriac and Arabic. Some of them 
were translated more than once into 
one or the other language, making the 
total translations 110 Arabic, and 130 
Syriac. 

Hunain himself we are told, was re- 
sponsible for 39 Arabic, and 80 Syriac 
translations; Hubaish for 39 Arabic and 
2 Syriac translations; and Isa bin Yahia 
for 16 Arabic translations, and so on. 
These figures speak for the gigantic ef- 
forts of these men, and all the more so 
when we remember that the whole task 


was performed within a period of less 
than twenty years. It is sad to state, 
however, that of these translations only 
a few are extant today. In my library 
I have one original manuscript and 
about half a dozen photographed from 
manuscripts in the British Museum and ° 
the Bibliothéque Nationale of Paris. 
The original Greek works that were 
used as a basis for these translations are 


now lost to the world and; the Greek 


manuscripts now extant are more re- 
cent than the Arabic manuscripts. ‘The 
Arabs have therefore salvaged Greek 
medicine from _ irredeemable _ loss. 
Moreover, the Latin manuscripts ex- 
tant are more recent than the Arabic 
translations, which means they were 
made from Arabic. Another point of 
great importance is that the Arabic 
translations were executed with much 


_ greater skill and accuracy than were the 


Latin translations.? 

It is very interesting to note that 
these very men who were so diligently 
busy with this ardent task of translation 
could also find the time to do original 
work in medicine. 

One of the most valuable contribu- 
tions of that period was the treatise on 
the eye by Hunain ibn Ishak himself. 
Two manuscripts of this work are now 
extant. The first one was in the posses- 
sion of his late Beatitude the Patriarch 
of Damascus, Gregory Haddad, who 
presented it to the late T’zar of Russia 
and is now in Leningrad Library. ‘The 
second is in the Timur Pasha’s Library 
in Cairo and contains the five famous 
illustrations in red and black ink. 
These two manuscripts were edited by 
M. Myerhoff with an English transla- 
tion. Myerhoff* calls this work “the 
earliest existing systematic text-book of 
Ophthalmology.” It was translated into 
Latin but the translator never acknowl- 
edged the original author. 
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The next period is that of original (Rhazes), Ali ibn Abbas (Haly Abbas), 
works and contributions. Most of the and Ibn Sina (Avicenna). | 
workers who belong here were of Per- _— Ali ibn Raban at-Tabari (ninth cen- 


Sina’AT” By ALI IBN ABBAS. (841 H.) (From the author’s 
collection.) 


sian origin. Among the most important tury c) is the author of “Firdaws ul- 
may be mentioned Ali ibn Rabban at- Hikmat” (the Paradise of Wisdom). 
‘Tabari, Abul Hasan at-Tabari, Ar-Razi Browne® comments on this book in de- 
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tail. It is encyclopedic in its intent and 


has been edited by M. Z. Siddiqi in 


1928. 

Hassan at-Tabari (ninth cen- 
tury c) is the author of “Al-Mualajat- 
ul-Bukratiah” (Hippocratic Remedies), 
a book on treatment. There are very 
few manuscripts of this book which are 
extant. It has never been edited in 
Arabic but is well worth editing. 

Ar-Razi (841-926 c), the father of 


clinical medicine, has left a gigantic 


work “Al-Hawi” consisting of, several 
volumes. No one complete manuscript 
of it is known. I possess a fragment of 
it in a large volume. There is another 
fragment in the Bodleian Library 
in Oxford from which Browne quotes 
the very well-known case of pyelo- 
nephrosis,° the clinical symptoms of 
which ar-Razi carefully outlines. An- 
other fragment is found in the British 
Museum (Arund. Or. 14). “Al-Hawi’ 
was never published in Arabic, but sev- 
eral Latin translations are known. 
Ar-Razi has made another very im- 
portant contribution on smallpox and 
measles. ‘This may be considered as an 
original work and a real contribution 
in which the author differentiates be- 
tween the symptoms of the two diseases. 
This work was printed more than once 
in Arabic and was translated into Latin. 
Ar-Razi has several other books in med- 
icine such as Al-Mansuri and Al-Fakhir. 
Ali ibn Abbas (early tenth century c) 
has left a book called “Kamil us- 
Sina’at” or “‘Al-Malaki.” It is the most 
scholarly work written during that 
period and may be considered as a 
model textbook in medicine. As proof 
of its popularity there are many manu- 
scripts extant, of which I am so lucky 
as to possess one of the oldest and most 
complete. The book was printed in 
Arabic in the Boulak press in Cairo, 


and was translated several times to 
Latin, and used as a textbook in many 
of the European Universities until the 
eighteenth century (Fig. 1). 

Ibn Sina (937-1037 c) is too well 
known to need any comment. His clas- 
sical encyclopedia on medicine, “‘Al-: 
Quanun,” was published in Rome in 
the year 1543. It was also printed in 
India and in Egypt and there are sev- 
eral manuscripts extant. “Al-Quanun” 


‘came after Ali-Abbas’ ‘“‘Al-Malaki’” and 


thus overshadowed it, its author’s fame 
being largely responsible for this; but I 
think that “Al-Malak1’ is a better book 
in its outline and arrangement. 

Ibn Sina, the greatest physician phi- 
losopher and savant of the Arabs par 
excellence, ruined his career, and 
wrecked the ship of his fame on the 
rocks of politics and intrigue. 

Another group of purely Arab stil 
cians contemporaneous with this last 
group, who have left works perhaps less 
voluminous but no less important, may 
be briefly mentioned: 

Ahmed ibn abi-l-Ash’ath, the author 
of the oldest extant medical manu- 
script, ‘“Al-Gathi wal-Mughtathi,” 
which is in the British Museum (Or. 
2600). He wrote this book in the castle 
of Burka in Armenia in the 970 c 
(348 H) and died around 982 c (360 H). 

Ibn Buttan, author of several med- 
ical books and dean of the hospital at 
Antioch. 

Sa’id ibn-l-Masihi, author of ‘‘As- 
Safiua,” died in Baghdad in 1214 c 
(591 H). 

Ibn Jazla, author of many medical 
books, was a Christian and became Mos- 
lem. One of his most important books 
is ‘““Takwim ul-Abdan,” a book on 
therapeutics arranged in tabular form. 
This book was edited recently in 
Damascus (Fig. 2). 

While the Arabs in the East were 
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busy with their epoch-making work, 
their cousins in the West were follow- 
ing diligently in their footsteps. 


scent. Among them may be mentioned 
Abul Kasim Az-Zahrawi, Ibn Zuhr, Ibn 
Tufail, and Ibn Rushd. 


| 


Fic. 2. THE FRONT OF A MS. Caves ARWIN UL- 


ABDAN” BY IBN JAZLA. (1153 H.) (From the author’s 
collection.) 


In Andalusia, the period I am about 
to describe corresponds to the golden 
age of the Abbasides in the East and 
in itself constitutes a long magnificent 
chapter of the cultural development of 
the Arabs who were of pure Arab de- 


Unfortunately, history is very brief 
in its records about these men. In cer- 
tain instances all that is left to speak 
for them is their works. 

Abul Kassim Az-Zahrawi (Albucasis) 
(tenth century c), the greatest Arab sur- 
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geon par excellence, is the author of 
the encyclopedic work “‘Al-Tasrif.” 
The surgical part of this work, of which 
I have a photographic copy, was pub- 
lished with a Latin translation by Chan- 
ning in 1778. Manuscripts of this work 
are very rare; there is an incomplete 
one in the National Museum at Damas- 
cus of which I have a photographic 
copy. 

Modern historians state that Abul 
Kasim took his surgery from Paulus 
Aegineta, but I do not think that those 
who hold this opinion have compared 
the works of the two men. There is no 
comparison between the two works. I 
have the book of Paulus Aegineta com- 
plete in the English translation and any 
one can see for himself that Az-Zah- 
rawi'’s work is an original contribution 
and quite independent of Paulus’ work. 
He gives personal clinical observations 
on hydatid cyst and hemophilia. His 
description of the operation for ampu- 
tation of the breast for cancer is clas- 
sical. He seems to have realized the dan- 
gers of recurrences and of metastasis. 
He warns against the surgeons’ greatest 
foe—hemorrhage; and advises the com- 
plete division of a bleeding vessel to 
stop hemorrhage or of cauterizing the 
bleeding point with a hot iron. He had 
good knowledge of the treatment of 
fractures by reduction and immobiliza- 
tion and gives a description of the 
method of the extraction of a tooth 
which may well serve as a text for a 
modern textbook, and he warns against 
the extraction of a healthy tooth for 
the diseased one, and says that he has 
seen quacks commit this crime. More- 
over, this book contains the figures of 
Over 200 surgical instruments that were 
in use during his time. 

History tells us surprisingly little 
about Ibn Tufail, the great statesman, 
physician, philosopher and poet. He 
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was physician and chancellor of the 
illustrious Caliph Ibn Yakoub Yusuf, 
the Commander of the Faithful, and 
contemporary and friend of Ibn Rushd. 
The very little that we know about him 
is told in two sentences by the historian 
Abd ul-Walid who says: “Among the: 
versatile savants who frequented the — 
company of Abu Yakoub was the Mos- 


_ lem philosopher, Ibn Tufail, a master 


in every branch of philosophy. One of 


his treatises on natural science is called 


‘Hayy Ibn Yaqzan,’ and is designed to 
explain the origin of the human spe- 


cies.” This excellent short story of Hayy 


Ibn Yaqzan is one of the best written 
by an Arab and had a more far reach- 
ing designation than what our historian 
Abd ul-Walid thought it had. It was an 
attempt to reconcile Moslem religion 
with Greek philosophy and to serve as 
an instrument for instructing the intel- 
ligent. section of the masses in the 
teachings of that philosophy, which | 
was very popular at that date, by means 
of an allegory. This great work was 
published in Arabic several times and 
was translated to Latin and English 
many times. 

Although we have no evidence that 
Ibn Tufail has left any books on medi- 
cine, yet his work on philosophy and 
its reconciliation with religion has been 
of great value in preparing the Arabian 
mind to a more thorough and a more 
liberal understanding of science and 
philosophy. 

Ibn Zuhr (Avenzoar) (twelfth cen- 
tury c) was the greatest clinician of the 
West. He is the author of the book, 
“At-Taisir,” on practical medicine 
which consists of useful excerpts and 
a clinical description of scabes, serous 
pericarditis and mediastinal abscess 
from the last of which he suffered per- 
sonally and left very careful records of 
his own symptoms. ‘The book is not 
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known in the Arabic but there are sev- 
eral Latin editions. | 
Ibn Rushd (Averroés) (1126-1198 c.), 


the great follower and upholder of Aris- 


totle’s philosophy, was the friend of his 
contemporaneous colleague, Ibn Zuhr. 
During his days the Arab mind in the 
West was thriving and growing un- 
molested and unimpeded by any reli- 
gious prejudice or fanaticism. 


Ibn Rushd won the favor of the 


Caliph, Abu Yusuf Al-Mansur and of 
Ibn-Tufail his vizier. He was appointed 
governor of Seville. But jealousy and 
hatred contributed towards his death 
in prison, deserted by his closest and 
most devout patron and friend, the 
Caliph who within the lapse of one year 
lost political control of Spain and died 
with a broken heart. 

The death of Ibn Rushd and the 
Caliph Abu Yusuf sealed the fate of 
liberal thought in culture and science 
in Andalusia and from that time on 
_ there was a reversion to meager think- 
ing and fanaticism. 

Ibn Rushd’s most famous work, “Al- 
Kullyyat,” was never published in 
Arabic,* but several Latin translations 
and editions are known. Another of Ibn 
Rushd’s books is his commentary on 
Ibn Sina’s “Autica.” 

In the thirteenth century there were 
two physicians who deserve special 
mention. They are ibn Abi Usaybi’a 
and ibn Nafis. 

Ibn Abi Usaybi’a is the most famous 
bibliographer and biographer of Arab 
physicians. Practically all we know 
about Arabic medicine we owe to him. 
He has given us a careful record of over 
400 physicians and their works. He 
studied in the famous medical school 


* Since this article was written this work 
was published in a photostatic reproduction 
from a manuscript which dates back to the 
author’s time. 


of Damascus (ad-Dahkwariah) and then 


became the oculist to the Nuri Hospital 


at Damascus, and was later appointed 
physician to the Army at Salkhad. 
Ibn Nafis is the first physician on 
record who gave an intelligent descrip- 
tion of the lesser circulation, a fact 
which becomes all the more significant 
when we realize that he lived some 
300 years before Servetus the Spaniard, 
who is credited with having been the 
first to describe the lesser circulation. 
Ibn Nafis was contemporaneous with 
Ibn Usaybi’a, and we have every 
reason to believe that Usaybi’a was his 


classmate, but, strangely enough, Ibn 


Usaybi'a seems to have purposely 
avoided the mention of the name of 
ibn Nafis in his bibliography. 

Ibn Nafis studied medicine in Da- 
mascus School of Medicine (ad-Dahk- 
wariah) and left for Egypt where he 


was Dean of al-Mansouri Hospital and — 


the Medical School at Cairo. His 
abridgement of the Canon of Ibn Sina 
gave him his fame. This work—‘Al- 
Houjaz”—formed the basis of several 
commentaries by different men at dif- 
ferent times, most of whose works I 


have in manuscript form. His most im- 


portant contribution to medicine, how- 
ever, is his description of the lesser cir- 
culation which he mentions in four 
different passages in his commentary 
on the Canon of Ibn Sina. 

The following is a translation of one 
of these passages in which he gives his 
conception of the pulmonary circula- 
tion: 


And we say, and God is the All-know- 
ing, whereas, one of the functions of the 
heart is the creation of the spirit from 
very thin blood strongly miscible with 
air, so it is necessary to make, in the 
heart, very thin blood to make possible 
the creation of the spirit from that mix- 
ture. The place where the spirit is created 
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is in the left cavity of the two cavities of 
the heart. Therefore, it is necessary, in 
the heart of man and his like—of those 
who have lungs—to have another cavity 
where the blood is thinned to become fit 
for mixing with the air. For if the air is 
mixed with the blood while it is still thick, 
it would not make a homogeneous mix- 
ture. This cavity (where the blood is 
thinned) is the right cavity of the two 
cavities of the heart. If the blood is 
thinned in this cavity it must of neces- 
sity pass to the left cavity where the spirit 
is created. But between these two cavities 
there 1s no passage as that part of the 
heart is closed and has no apparent open- 
ings as some believed and no non-appar- 
ent opening fit for the passage of this 
blood as Galen believed. The pores of 
the heart there are obliterated and its 
body is thick, and there is no doubt that 
the blood, when thinned, passes in the 
vena arteriosa to the lung to permeate its 
substance and mingle with the air, tts 
thinned part purified; and then passes in 
the arteria venosa to reach the left cavity 
of the two cavities of the heart; having 
mixed with the air and become fit for 
the creation of the spirit. What is left of 
this mixture, less attenuated, the lung uses 
for its own nourishment. This is the 
reason why the vena arteriosa is made of 


thick walls and of two coats, so that what. 


passes through its pores be very thin, and 
the arteria venosa thin and of one coat.1% 


Ibn Nafis seems to have clearly un- 
derstood the anatomy and physiology 
of the lungs long before any of the 
Western writers who are credited with 
being the first to know anything on the 
subject, such as Servetus, Columbus, 
Ruini and several others who lived in 
the sixteenth century. Furthermore, 
we have every reason to believe that 
Servetus obtained his knowledge about 
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the lesser circulation together with his 
unitarian belief, which he expounded 
in his book “‘Restitutio Christianismi,” 
from ibn Nafis. Servetus we know paid 
for this knowledge with his life when 
he was burnt at the stake with his book,. 
at the order of Calvin in 1553. 

This stupendous work of the Arabs 
came to an end with the invasion of the 
Mongols in the East and the defeat of 


Andalusia in the West, both of which 
events happened in the middle of the 


thirteenth century. During the succeed- 
ing five centuries Arabic medicine 
formed the basis of European medicine. 
Through the University of Salerno in 
the south of Europe and the Univer- 
sities of Cordova, Seville, Montpellier 
and even the University of Paris in 
western Europe, Arabian medicine was 
propagated to Europe in its Latin trans- 
lations. If Arabian medicine has done 
nothing but provide these universities 
with textbooks for their students for 
a period of 500 years, this should be 
looked upon as a sufficiently valuable 
contribution. 

This is but a most cursory glimpse 
of the history of Arabian medicine, 
which does not in any way do justice 
to the subject. A more careful study of 
the translations of Greek medicine and 
the original contributions made at this 
period would be necessary before one 
is able fully to estimate and appreciate 
the extent and value of the contribu- 
tions to medicine made in the Arabic 
language. At the same time one cannot 
but look with admiration upon the 
way in which the Arabs took to the 
study of the healing art, which they 
pursued with profound zeal and pas- 
sionate enthusiasm. 
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EBY 1. [1836]. To La Charité. 
Velpeau always lectures well 


down important rules & prin- 
ciples. Gave an interesting lecture on 
an affection of the knee. Lay down the 
diagnosis very clearly, in cases of ab- 
scesses and other tumors. Punctured 
a knee and discharged a large quantity 
of bloody pus. This case was one 
which had been examined by several 
surgeons & one which they lectured 
at the concourse for a professorship. 
Velpeau maintained in opposition to 
the opinions of all the others that it was 


not an abscess, but that originally it was 


an effusion of blood from a blow which 
had been received. His reasons were: 
the absence of inflammation, of consti- 
tutional symptoms, the presence of a 


peculiar whizzing sound as pressure 


being applied, so as to drive the fluid 
from one part of the swelling to an- 
other—produced by the attrition, as it 
were, of the small fibrinous clots of 
blood against one another. After break- 
fast went on the other side of the river 
to Galignani’s reading rooms to see the 
latest files of papers from the U. S.— 
dates to the 12 Jany. have been re- 
ceived. Mr. Barton’s’ return is an- 
nounced. Heavy snows and very cold 
weather. One notices while here much 
farther north, we have spring weather. 
In the evening spent a few hours at Mr. 
Baker’s, found his lady & sister-in-law 
very agreeable. 

Feb. 2. To La Charité. Velpeau con- 
tinued his remarks on the case of swell- 
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even in a trifling case he lays 


A NAVAL SURGEON IN PARIS, 1835-1836 
By PHILIP D. JORDAN 


OXFORD, OHIO 
Part II 


ing of the knee. Says he intends to con- 
tinue pressure by means of bandages, 
and perhaps blistering as a kind of ex- 
pectant treatment. If pus accumulates, _ 
return to punctures. Instanced another 
important case of suppuration about 
the throat in which blistering removed 
the appearance of deep seated pus in 
one day. Says that the blister discharged 
very freely, a purulent fluid, which he 
contends may have transuded from be- 
neath by the action of the blister. Rec- 
ommended strips of diachylon for burns 
of the first, second & third degrees. Ap- 
plies them so as to surround the limb, 
thus deriving benefit by their mechan- 
ical support as well as by medication. 
Operated on a tumor situated on the 
side & posterior part of the tongue. His 
plan of drawing out & managing the 
tongue was entirely novel to me, and 
when first proposed appeared rather 
barbarous. With a needle armed with 
a strong double ligature he pierces the 
point of the tongue, thus leaving a long 
ligature by which it can be drawn out 
or managed with the greatest of ease 
& at the same time the hands of the 
aide are not in the way of the operator. 
It is attended with no pain of conse- 
quence, and heals immediately. He next 
with a tenaculum fixed in the tumor, 
raised or dressed it, as necessary, first 
cut the lower part of the tumor with 
a bistoury, cutting from behind up- 
wards, in this better obviating the rani- 
nal artery. Then cut from above down- 
wards and from behind forewards. In 
case of hemorrhage ‘he proposed using 
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the actual cautery. If the tumor re- 
turns he intends treating it with nitro- 
muriatic acid. At noon heard Richerand 
on Fistula in ano-or schimosity [?] or 
syphilitic induration of the walls of the 
rectum. Advises general treatment, In- 
troduction of nécheo indued [?] with 
méche ungt. for 5 or 6 weeks, at the 
end of which time, if not entirely cured, 
very much ameliorated. Fissure of the 
anus, another disease in which there is 
_a very slight ulceration, but produces 
the most excruciating pain, and fear of 
the use of the garde robe. In such cases 
he recommended dividing the sphincter 
on the lateral part and posteriorly [?] 
_ with a bistoury and if seated anteriorly 
only to the depth of two or three lines. 
Dress with méches indued with cerate. 

[Feb.] 4. Morning visit to Hotel Dieu. 
The patient who submitted to the op- 
eration for lithotomy died this morning. 
The operation was performed on the 
28 of Dec., having survived 36 days. 
Saw a case of fistulous ulcer which ex- 
isted above the pubis in the left groin 
and commissureated with the perineum 
to the left side of the scrotum. Roux 
passed a grooved conductor from be- 
neath under the pubis until it was 
brought out above. Then with a large 
probe armed with a strip of cotton he 
followed it down and left the cotton in 
the ulcer to establish a more perfect 
communication. Saw him introduce the 
catheter and bougies in several cases of 
stricture. Spent a soirée at M. Well’s 
[?] where were a number of American 
& French ladies & gentlemen. 

[Feb.] 5. To La Charité. Velpeau 
give us some renseignements on sup- 
puration of the cellular tissue of the 
thigh, where it supervenes in affections 
of the foot or leg. It is generally con- 
fined between the triceps & the os 
Femoris. He advises free and numerous 
incisions as the best resource, but says 


the patient most generally dies. He 
operated on a patient from the coun- 
try for cataract of both eyes—by ex- 
traction. He made some remarks on 
the dangers of operating on patients 
just come from the country and gave 
several instances of cases, where patients 
brot into the hospitals and who were 
not subject to any operation, became 
subject to.an erysipelatous inflamma- 
tion and died in three or four days. And 
in others where the operation was for 
a simple disease, such as fistular lachry- 
malis, where it was followed by the 
same kind of disease & death in a few 
days. He attributes it to several causes 
—change of diet, of air, ennui, etc. His 
reason for operating in this case, con- 
trary to his usual practise, was that the 
man was very anxious to have it done, 
and he supposed that if he was not grati- 
fied in his wishes, he would be more 
despondent and ennui, and conse- 
quently more liable to disease than if 


was gratified. 


His diagnosis in cases of opacity of 
the lens alone, and of the lens & cap- 
sule was very clear. When the former 
alone exists, it has a more ashy white 
appearance and appears to be deeper 
seated in the eye, while in the latter, it 
is not so ashy and appears to be pearly 
(or nacré) and more superficial. His 
prognostic was more unfavorable as the 
patient was younger. For example, in 
this case the man was 44. He had less 
chance of recovery than in one aged 55 
or 60. Because, says he, it has come on, 
as it were, out of the usual course of 
nature. While in the older it was more 


a consequence of age. He spoke of the. 


seasons as having but little influence, 
although Spring and Autumn being 
generally preferred, and it being so 
generally known even among the peo- 
ple of the country; that they resorted 
to town during those seasons, it was well 
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enough to continue the custom. He ap- 
proved of the practise of the ancients, 
that is, not to operate until there was 
a ripeness of the cataract. His reason 
for so doing was very good. Before this 
time there is a diseased action of an in- 
flammatory kind. If the operation was 
performed now, it would be more dan- 
gerous—particularly as at this period 
there is a dullness and pain in the orbit 


of the eye and in the head indicating 


diseased action. 

The operation was performed on 
both eyes by extraction, although in 
one case it had the pearly appearance 
in which depression was the plan recom- 
mended in such cases. He said ‘his rea- 
sons for so doing would be given in 
time. He used the knife or cératome of 


Beer. And instead of the finger nail 


to receive the point in the inner angle 
of the eye after it has pierced the cor- 
nea, he used a small instrument with 
a groove. He extracted both lenses and 
then used a gentle circular friction with 
the fingers over the upper eyelid which 
closed over the eye. Applied compresses 
and bandages. 

Feb. 6. To Hotel Dieu. Saw Roux 
performing a number of minor opera- 
tions and amputation of three fingers 


_ of one hand—one, the forefinger be- 


tween the first and second joints—the 
other two at the articulations. First ran 
the knife through by piercing the skin 
and muscles above the bone, then dis- 
locating the hand and cutting down 
through the joints and forwards through 
the muscular substance so as to form 


_aflap above & below. When he operated 


by sawing the bone he made a flap above 
and below first and then sawed through 
the bone. He attempts union by the 
first intention. 

He proposed amputations of the leg 
to no less than four patients this morn- 
ing—so that I suppose there will be 
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operations next week. The French Min- 
istry resigned yesterday. Wrote a letter 
to my friend D. Jarvis Canton and an- 
other to Dr. Barrabino, Phil., to go by 
the packet of the 8th. 

[Feb.] 7. Today Sunday. No hospital. 
In the afternoon went to a “salle 
d’armes” where I saw several set exer- 
cises with the small sword. It is a beauti- 
ful exercise and very conducive to 
health as well as being an accomplish- 
ment which every gentleman should be : 
acquainted with. 

[Feb.] 8th. Hétel Dieu. Amputation 
of the leg was performed this morning, 
above the ankle, for the affection of 
that joint, with necrosis of the tibia. 
Roux made some preliminary remarks 
in regard to necrosis and caries in which 
he maintained that although caries was 
said to be the way in which the spongy 
portion of the bone was exclusively 


affected, yet that they were also subject 


to necrosis. He said that diseases of the 
bone were yet not well understood. 
The patient was a case of invaginated 
necrosis. The distinction between this 
& caries was important, as in the latter 
case remedies might be applied exter- 
nally which in the case of the former 
would be useless, as the dead portion 
should be removed or withdrawn. 

In amputation, he said it had be- 
come an aphorism, that the nearer the 
trunk it was performed, the greater 
the damage. But it was not in regard 
to this general belief, that he operated 
so near the lower extremity of the leg, 
but in order that an artificial limb 
might be made for the individual. In 

rming the operation he stood on 
the left side of the patient. (The limb 
was the right.) He made a circular in- 
cision through the integumentum, dis- 
sected up a flap, made another incision 
through the muscles to the bone. Ran 
a catlin thru between the bones. With 
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a probe ran the middle part of a retrac- 
tor between them. Then applied the 
whole over the upper surface & sawed 
the bones. Applying the saw on the 
fibula and continuing it through the 
tibia. An assistant compressed the artery 
in the groin. He applied ligatures on 
__ the posterior and anterior tibial arteries. 
Drew down the flap, brot the ligatures 
to the lower point, applied adhesive 
strips over the face of the stump, then 
lint and compresses of linen, and over 
the whole a neatly applied roller band- 
age. In the afternoon I met with a ci- 
devant fellow passenger who travelled 
with us from Marseilles. We strolled 
about the beautiful walks of the “Gar- 
den of the Tuileries,” admiring the 
fashions and beauty with which the 
garden was thronged. 

[Feb.] 9. To La Charité. Velpeau 
lecture. Some remarks on artificial anus. 
Makes a distinction between this and 
what he calls Fissure Stecorali. The 
latter is more difficult to cure on ac- 
count of the absence of an entonnoir 
which is always formed in the former 
as a natural consequence of the hernial 
sac. He discharged a patient cured of 
the Fissure Stecorali which had existed 
three years, although there were occa- 
sional natural discharges per anum 
[sic] (a very rare occurence) yet it ex- 
isted constantly by the unnatural way. 
He operated by revivifying the edges 
of the fissure, bringing them together by 
deep sutures of the fissure in order to 
take off the tension of the parts and 
these were made through the skin & 
cellular substances and aponeurotic 
membrane. Over the whole a bandage 
was applied. But had to remove it, and 
apply dressings loosely. He also had 
enemata given twice a day from the 
day of the operation. This was a case, 
arising from a reduced strangulated 
hernia by which the parts had been re- 


turned without the stricture of the sac 
having been relieved. He then made 
some observations on urinary fistula. He 
pointed out very clearly that the situ- 
ation of the fistula can be determined 
from the point where it has its exit. In 
the first place, if it exists in the pros 
tate or behind it, the external opening 
will be either into the rectum or into 
the perineum somewhere. If in the blad- 


der itself the urine escapes constantly 


while if in any part of the urethra it is 
only when the patient urinates and is 
consequently under the control of the 
will. If the fistula had its origin in 
the membranous or bulbous portion of 


the urethra it escapes behind or about 


the scrotum. His history of the causes 
of stricture was very interesting. It 
arises most frequently from Gonorrhea. 
The orifice of the urethra becomes 
glued shut, so that on the first attempts 
to urinate there is a reflex which acting 
mechanically dilates the urethra some- 
where and most generally in the mem- 
branous or bulbous portion. Here then 


after urinating there remain a few drops" 


of the urine which in the course of time 
are considerable. These become decom- 
posed and act as irritating foreign 
bodies and eventually form a passage 
by their presence into the perineum or 
scrotum and thus form fistula in the 
same way as the vesico-rectal fistula is 
formed sometimes by the pressure in 


the bladder, of a small calculus. He also » 


mentioned the renal fistula & this latter 
& the vesice form passages into the rec- 
tum, and the urine escapes involun- 
tartly as at the garde sohr [?]. ‘The pa- 
tient on hand, the urine was under the 
control of the will, but escaped at three 
different outlets—by stool, perineum, & 
urethra. It is from the anatomy of the 
parts that we understand why openings 
from the prostate toward the bladder 
must have their external issue in the 


n U 
[ 
ore 
iad 
| 
+ 


A NAVAL SURGEON IN Paris, 1835-1836 77 


rectum or perineum. To cure fistula, 
the first indications he pointed out as 
the most important & as the one gen- 
erally successful was to introduce the 
sound. As soon as you establish the 
natural channel, the fistula gradually 
closes. And he advises the best method 
[is] to introduce it about four times 
a day to draw off the water, and not as 
generally practised to allow it to re- 
main, which he considers unnecessary 
in most cases and which often gives rise 
to very unpleasant & dangerous symp- 
toms, although there are cases in which 
it is necessary to let it remain. 

Paid Mlle. Adel for Room rent & in 
full to the 16 Inst. Inclusive. 


[Feb.] 10th. Hétel Dieu. Roux am-. 


putated below the knee. He recom- 
mends (& practised today) to saw off 
the angle of the tibia, which usually 
presents a sharp corner after it is sawed 
off, and also sawing the fibula higher up 
than the tibia by placing the saw ob- 
liquely upwards, when sawing off the 
two bones together. He also cuts 
through the superficial muscles of the 
calf first, allows them to retract, and 
then divides the deeper seated ones. 
He also extirpated the tonsils of a lad. 
He cut a piece of cork square, placed 


it between the molars. Put a double > 


hook into the tonsil with a bistoury the 
handle of which was envelloped with 
a rag to avoid wounding the tongue. 
He first cut from below upward and 
then from above downward—the other 
was removed in the same way. 

[Feb.] 11. ‘Took breakfast at a little 
earlier hour. Visited no hospital, but 
went to hear a lecture at the “school” 
on anatomy. It happened to be a very 
dry subject, being nothing less than 
the teeth. The lecturer was [name 
omitted] in place of Cruveilhier.”” He 
said that the two lower incisor teeth 
first appeared, then the two upper. 


Next appeared the lower canine, and 
last the upper canine—before the 
molares. That the form of the pulp 
or hollow part of the tooth is precisely 
the same as the external, and that the 
latter is moulded, like the skull to the 


brain, on the pulpy part. In old age 


the central part gradually becomes filled 
with heavy matter and the tooth loses 
its vitality and drops out. The Presi- 


-dent’s special message on the French 


question was received this evening. 
Went to Musard’s Masked Ball—a 
great crowd composed of all sorts of 
folks—and all sorts of dresses, and all 
sorts of actions. Returned to my room 
and went to bed about 6 a.m. of 12th. 
Nothing done today after the dissipa- 
tion of last night. 
_ Feb. 13th. To La Charité. Velpeau 
lectured. He first made remarks on a 
case in which death followed amputa- 
tion of the finger. He had the hand be- 
fore the class to show that there was 
no considerable inflammation in the 
vicinity of the wound—that the bone 
was sound. He also had portions of the 
cerebellum & of the liver in which there 
were large abscesses formed. Also a 
very extensive suppuration in the el- 
bow joint which supervened in the op- 
posite arm, after the amputation of the 
finger. The pleura also had adhesions 
on the same side. One of the first symp- 
toms indicating the event is a shivering 
and indescribable feeling about the 
precordia, and he looks upon the first as 
an invariably mortal symptom, when 
it comes on after amputations. Where 
there is not an inflammation and swell- 
ing of the parts where the amputation 
has been performed, sufficient to give 
rise to these symptoms. This patient 
was also jaundiced. He attributes it to 
the fluids, or absorption of pus—or to 
some other unknown cause. There is 
something very strange in this, to me 
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something unaccountable. Lately there 
have been no less than three or four 


deaths consecutive to operations of fin- 


gers (amputated) in this hospital. And 
but a few days ago I saw a man who 
came into Hotel Dieu in the morning, 
having received an injury which caused 
the amputation of three of his fingers. 
He was a healthy, robust-looking man. 
In a day or two he was seized with 
shivering followed by fever and is now 
in a state of raging delirium, tied down 
in bed. What can be the cause of these 
unfortunate symptoms from simple am- 
putations? Velpeau remarked this morn- 
ing that he thought the amputation of 
a finger as dangerous as ares of a 
limb! 

He proceeded to operate on a case of 
cancer of the upper lip in which the dis- 
ease éxtended so as to invade a part of 
the right ala of the nose and extend to 
the mouth on the same side. He had to 
cut away the whole of the upper lip, 
part of the ala of the nose. He first as- 
sured himself that the bones were sound 
before undertaking the operation of 
Cheiloplastic, or making a new lip. His 
first step was to cut above the diseased 
part of the nose down to the bone, then 
under the upper lip to meet this in- 
cision, separating the attachments of the 
lip to the upper maxillary. Then di- 
viding perpendicularly the upper lip, 
he made two flaps. He next cut his 
upper or vertical incision towards the 
ear so as to form a flap. He did the 
same on the other side, and continued 
the separation of the natural adhesions 
of the cheek to the upper maxillary un- 
til he had sufficient muscle that could 
be extended or stretched out, in such a 
manner as to meet at the septum narium 
after the diseased part of the upper lip 
shad been cut away. He then applied 
the twisted suture as for harelip, be- 
ginning at the nose—applied 6 or 8 


pins—then covered the whole with 
cerate & lint & applied bandages. 
[Feb.] 14. Today is a great féte day. 
Everybody is in the streets today in their 
gala dresses. Walked about making ob- 
servations. The Gardens are crowded 
—the Boulevards almost impassable. 
Received the President’s Special Mes 
sage & accompanying documents from 
Mr. Ewing. [?] This is my birthday! 


How old I am growing! and every year 


more worthless! 

_ [Feb.] 15. Hotel Dieu. Roux operated 
on a woman for a fistula in ano. Quite 
complicated. Laid it down as an in- 
variable rule that where an abscess 
forms near the anus it should always 


be opened first, and not to operate for 


fistula for a long time afterwards. 
[Feb.] 16. La Charité. Velpeau lec- 
tured on Gonorrheal [sic] Ophthalmia. 
Says you may bleed au blond without 
benefit, as well as use purgatives with 
the same want of good effect. He recom- 
mends topicals. Recommends the Nitr. 
Argenti in pencil to be applied to the 
conjunctiva & edges of the eyelids, and 
particularly after the turgid [?] con- 
junctiva has been removed with a bis- 
toury as recommended and practised 
by M. Sanson or Chomel.”* It is a dis- 
ease which must be attacked in principio 
as often in 24 hours it destroys the eye. 
He says that the English treatment by 
large doses of Calomel has not been 
found to succeed as well in France as 
it is said to do elsewhere. His opinion 
is that the disease is always communti- 
cated by the application of gonorrheal 
matter to the eye by contact in some 
way or other—and that it does not arise 
by metastasis as supposed by some. 
Went to Mr. Brent’s and read the 
late papers from the U. S. Our country 


is in a very agitated and critical state. 


We all expect to find things in a more 
pacific condition by the packet of the 
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ist Febry. This is the last day of the 
Carnival. Gaiety, pleasure, fun & frolic 
are‘all at their heighth. The streets are 
crowded—the boulevards almost im- 


passable—splendid equipages are nu- 


merous—masquerers are loud and 
frolicsome and gay and in short all Paris 
is in the full saturnalian glee. 

[Feb.] 19. La Charité. Velpeau made 
some remarks on a case of fracture of 
the neck of the femur which he con- 
sidered doubtful, although the patient 
had been subjected to the treatment in 
such cases made & prescribed. He then 
spoke of a case in which it was said 
there was a dislocation of the wrist, 
but where he says, it is always a frac- 
ture of the radius. 

He then came to say that the patient 
on whom he operated for cheiloplastic 
[see Feb. 13.] had been doing very well 
until yesterday, the fifth day after the 
operation, and then symptoms of ery- 
sipelas inflammation came on, and he 
adds, it is to be feared that the parts 
already united, will become detatched, 
and even a fatal issue is to be appre- 
hended. 

He then extirpated an enlarged gland 
situated on the lower jaw, over the in- 
sertion of the masseter muscle. He made 
the first incision in the direction of the 
jaw, and then separating the edges, dis- 
sected the gland out, from its adhesions 
beneath. It was slow & painful—three 
or four arteries required to be tied. 

If the patient had been mine, I 
should certainly not have operated, in- 
asmuch as there are several other glands 
enlarged under the chin, and angle of 
the jaw, & as it is in violation of the 
axioms in surgery (as he himself ob- 
served) to operate unless you can re- 
move the whole of the diseased parts. 
But besides this was a circumstance 
urging the operation. The tumors were 
indolent. A scar on the face was the 


consequence of an operation and the 
strongest reason for not operating is 
the fact, that from the slightest causes 
in several recent operations, there was 
a fatal termination. Consequent ery- 
sipelas inflammation, or from some 


other hidden cause. He removed but: 


one of the tumors (the most salient) 
and added that he had often observed, 
after the removal of one, the others dis- 


appeared or diminished. | 
This morning it was said there were 


at least 40,000 persons assembled to wit- 
ness the execution of Fieschi, Pepin, & 
Morey’s, criminals of the 28th July. 


[Feb.] 22. La Charité. Velpeau lec-. 


tured on a case of strangulated inguinal 
hernia, in which there was a double 
strangulation. First at the usual place, 
which being returned into the cavity of 
the abdomes, he was enabled to discover 
by introducing the finger, that there was 
still another or internal stricture, 
formed by a loop of the intestine, pass- 
ing into an opening of the epiploon 
which had descended into the scrotum. 
He insisted pretty strongly upon the 


advantages of early operations, and not | 


making too great and long continued 
efforts for reduction by the taxis; for 
he says there will be less chance for 
the success of the operation—the parts 
become swollen, inflammed, etc. Dupuy- 
tren at the Hétel Dieu says that at first 
he was very unsuccessful in his opera- 
tions because he always delayed too 
long in the efforts of taxis, but after- 
wards by operating on the arrival of 
the patient he was almost always suc- 
cessful, particularly as the taxis has al- 
ways been thoroughly tryed before the 
patients are brot into the Hospital. He 
made some observations upon second- 
ary syphilis in which he uses the pill 
of 14 gr. of proto iodide of mercury 
every morning with great success. He 
says it is the preparation of mercury, 


4 
¢ 
| 
4 
a 
+ 
Kp 
i 
> 
42 
¥ 
3 
id 
it 
- 


80 
the most liable to produce salivation. 
When at Tours he made experiments 
on substances the best calculated to re- 
lieve the great soreness of the mouth— 
and has recently found that (after the 
hydrochloric acid, in proportion of one 
part, mixed with 2 parts of honey, and 
pencilling the fauces) the best method 
of curing is the Alum. Bi Sulph. Potass. 
& Alumina in powder, rubbed along 
the gums and in the mouth, morning & 
night. He declares that in 2 & 3 days 
the patients are almost always cured by 
this method of using it. And at the same 
time using a gargle strongly acidulated 
with it. He says he has used the sul- 
phur & many other articles without 
much benefit. ‘The alum also, until he 
commenced the use of it in powder— 
thus showing how much of the success 
of remedies depends upon the manner 
of using them. 

He next informed us of the complete 
success of the Bals. Copaivain large 
doses which he had recently tryed in a 
case of Gonor. Ophthal. At the same 
time he also applied the Nitr. of Silver 
—but he had frequently tried the latter 
alone without the same happy results, 
and is inclined to attribute the good ef- 
fects to the Bals Copairce. I should have 
remarked—he recommended the alum 
gargle in all inflammation of the throat 
where there is no specific inflammation. 

Commenced Dining at Morey’s. 

[Feb.] 23rd. Velpeau. Nothing very 
interesting. His remarks were princi- 
pally in relation to inflammation of the 
fingers and hands. Says it may be seated 
between the epidermis and cutis vera, 
or between this latter and the aponeu- 
rosis. Advises as the best treatment early 
and free incistons with the bistoury. 

[Feb.] 24. At Hotel Dieu. Saw Roux 
removing an osteosarcomatous tumor 
from the upper jaw, with a portion of 
the maxillary itself. The first step was 
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to make an incision into the up 
extending half way to the middle 
orbit of the right eye and then « 
ing the natural adhesions of the a 
or gummy process so as to have rc 
the removal of the diseased por 
the bone. He made one remark 
lation to increasing the mouth 
cisions, in cases of this kind w 
worth remembering—namely, 

should never be made at the a 
commissure of the mouth, as it 
is difficult to have a neat union 
this incision and dissection, he 
use of a chain-saw composed of | 
ous small links joined togethe 
to form a saw, resembling the c 


a watch. It unfortunately broke 


the operation and he completed 
moval by means of bone nip 
various kinds. The operation w 
ous—after the first incisions 
obliged to tie 2 or g arteries. ‘1 
tient bore it manfully. He ap 
pins & the twisted sutures. Hear 
ture from Berarde on the voice. 
expression of the Physiognomy. 
the “Musée Dupuytren” for t 
time. It is a splendid collec 
preparations of pathology & wa» 
rations. 

[Feb.] 25. Rather unpleasant 
this morning, so I lay abed a1 
“Pelham’’! Fine employment fo! 
sian morning! Sipped my café 
the “Courier Frangais.” Had so 
tors—dismissing them—walke 
and returned & dressed for the 
tonight. Dined in the Palais R 
as to be in time at the Opera 
a seat. Took a ticket for the F 
The “I Puritani” is simple in 
but the scenery was very fin 
Blach, Rubini, & Tamburini & 
Goisi sustained their high and | 
served reputations. Goisi is enc 
—who acts well & sings well. 
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[Feb.] 26. To Hotel Dieu. Roux am- 
putated the great toe and part of the 
metatarsal. He first made a large flap in- 
cision on the outside. ‘Then cut between 
the metatarsals and divided the mus- 
cles. Then placing a thin piece of a 
splint between, sawed down on to— 
thus sawing thro the bone. 

Dined at Mr. Baker’s today. Spent 
a very agreeable evening, playing at 
écarté, drinking champagne—punch. 
Came home after midnight. 

[Feb.] 27. To La Charité. Velpeau— 
remarks first on the small enlarged 
gland inside of the lips. He removed two 
in a case, first seizing them with a for- 
ceps and then excising them with a 
scissors. He next operated for cataract 
by extraction. It was the right eye. Says 
this is more often subject to the disease 
than the left one in the proportion at 
least of 15 in 20 cases. Can not account 
for it. By some he says cataract is looked 
upon as the commencement of decay. 
By others that it is the effect of inflam- 
mation. The right side of the body 
being the strongest, it is more liable 
to this kind of action. But he himself 
believes it to be the effect of chemical 
action. I, myself, think there can be no 


difficulty in explaining the reason why 


the right eye is oftener affected than 
the left, in as much [as] it is the organ 
more generally used—more exposed to 
the examination of minute or bright 
objects. He next examined the pro- 
priety of operating on one or both eyes 
at the same time when both are dis- 
eased. He decided at once against op- 
erating when one only is affected. When 
both are diseased equally he inclines 
to operate on both at once: when one 
is affected and the other but slightly, 
he operates on the former, which often 


operates a cure on the other. Those 
who oppose operating on both eyes at 
the same time, do it because, say they, 
if you operate on both eyes, you pro- — 
duce a much greater source of irrita- 
tion, and it happens frequently that | 
one or the other eye suffers in conse- 
quence. And besides if you operate on 
one at a time you have an opportunity _ 
of seeing what effect you have pro- © 
duced. 

Velpeau, as I before observed, pre- 
fers operating on both eyes at the same 
time when they are both affected to a 
considerable degree, for, says he, if you 
operate on one, the patient clears out 
and you see nothing more of him until 
after two or three or more years, when 
he returns having that eye exhausted 
and then you find the other cataract 
perhaps is not [in] so good a state for 
the operation. 

This evening May [?] and myself had 
our friends Gillis, Jervais & Brent to 
take a glass or two of punch with us, 
and a game of whist. 

[Feb.] 29. On the 27th the news ar- 
rived via Liverpool of the acceptance by 
the U. S. of the mediation of England. 

To La Charité. Velpeau had a post 
mortem in a case of death from sup- 
puration of the hand & fore arm. Made 
remarks on the application of blisters 
in cases of suppurating tumors, ef- 
fusions, enlarged glands etc. It has be- 
come a favorite remedy with him—in- 
deed he has had some remarkable cases 
lately in which he has succeeded. Heard 
a lecture by Berard on the Voice and at 
3 P.M. another by Andral on the dis- 
eases of the skin generally—and then on 
Erythema. 


[To be concluded] 


- 


[From Schenckius: Observationum Medicarum; Francofurti, 1609] 


EDITORIALS 


A MEDICAL DUELLIST 


HAT Granville Sharp Patti- 
son, the “turbulent Scot,” once 
fought a duel is well known to 
most students of the medical 
history of his time in the United States, 
but the circumstances which led to the 
duel and the details concerning it have 
hitherto remained obscure. In the July, 
1940, issue of the Pennsylvania Maga- 
zine of History and Biography (Foot- 
note: Vol. LX, No. 3), the official pub- 
lication of the Historical Society of 
Pennsylvania, Nicholas B. Wainwright 
publishes a number of letters which 
were recently discovered among the 
papers of General Cadwalader, inclosed 
in a cover on which the General had 
inscribed ‘Affair with Professor Patti- 
son.” These letters and a number of 
contemporary pamphlets which Mr. 
Wainwright has carefully studied throw 
a bright light on this hitherto obscure 
affair. 

Granville Sharp Pattison was but 
twenty-seven years old when he left 
Glasgow and came to Philadelphia in 
1819. In Glasgow he had already made 
a reputation as a teacher of anatomy 
and he claimed that he gave up very 
brilliant prospects when he was in- 
duced to come to Philadelphia in the 
belief that he would be given a profes- 
sorship in the medical school of the 
University of Pennsylvania. Just who 
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held out such an inducement is not 
known. In 1818 Dr. Caspar Wistar, 
professor of anatomy in the University, 
died, and the vacant chair was filled by 
the election of Dr. John Syng Dorsey, 
Philip Syng Physick’s nephew. Dorsey 
was stricken with a fatal illness on the 
evening of the day on which he had 
delivered his introductory lecture and 
his heartbroken uncle having retired 
from the chair of surgery, assumed the 


professorship of anatomy; William Gib- -; 


son was appointed professor of surgery. 
Accordingly there was no position avail- 
able such as Pattison had hoped to ob- 
tain. After giving some private courses 
in anatomy in Philadelphia, Pattison 
was appointed professor of anatomy, 
physiology and surgery in the Univer- 
sity of Maryland in 1820, and removed 
to Baltimore. In 1820 he published a 
treatise entitled “Experimental Obser- 
vations on the Operation of Lithot- 


omy.” At the time of the famous duel 


Pattison was living in Baltimore. | 

When Pattison came to Philadelphia: 
he was kindly treated by the leading 
members of the profession in that city, 
especially so by Dr.. Physick and Dr. 
Nathaniel Chapman. The latter was 
professor of the theory and practice of 
medicine in the University of Pennsyl- 
vania, and Dr. Physick had recently 
given up the chair of surgery. 
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After Pattison was disappointed in 
his hopes of obtaining a professorship 
he laid much of the blame for his fail- 
ure on Dr. Chapman, who he asserted 
had not given him the support he had 
led him to believe he would. Dr. Chap- 
man on the other hand expressed his 
regret that he had ever shown Pattison 
any friendship, stating his opinion that 
he was not a gentleman, and accusing 
him of plagiary in his book on lithot- 
omy. A war of pamphlets ensued, and 
Pattison went so far as to post broad- 
sides in Philadelphia, in which he 
termed Dr. Chapman “a Liar, a Cow- 
ard and a Scoundrel.” Chapman pub- 
lished an account of a divorce case in 
which Pattison had been corespondent 
in Scotland, and Pattison challenged 
Chapman to a duel, but Chapman de- 
clined to accept the challenge. 

The matter had quieted down some- 
what when, in March, 1823, Pattison 
applied for a card to attend the Phila- 
delphia Assembly, a ball of which Gen. 
Thomas Cadwalader, whose wife was 
a sister of Mrs. Chapman, was one of 
the managers. The General declared 
that he would not consent that an in- 
vitation should be sent to Dr. Pattison. 
Thereupon Pattison challenged him to 
a duel and the General at once ac- 
cepted. The duel was fought with pis- 
tols April 5, 1823, somewhere near New 
Castle, Delaware. Pattison’s shot lodged 
in the right arm of General Cadwal- 
ader, the latter’s shot went through the 


skirt of Pattison’s coat above the waist- 
line. Fortunately the General’s wound 
was not so serious as it might have 
been, though he never recovered the 
full use of his arm. 


In 1826 Pattison resigned from the | 


University of Maryland and went to 
England, where he became professor of 
anatomy in the University of London. 
He was obliged to give up that position 
in 1831 because of a row with another 
member of the faculty. Returning to 
Philadelphia in the same year he was 
elected professor of anatomy in Jeffer- 
son Medical College. In 1841 he went 
to the University of New York, where 
he filled the chair of anatomy until his 
death in 1851. 

This duelling episode recalls the 
more famous duel between Dr. Ben- 
jamin Winslow Dudley and Dr. Wil- 
liam H. Richardson. In certain respects 
the circumstances were somewhat alike. 
The trouble started with a quarrel be- 
tween Dudley and Dr. Daniel Drake 
which was maintained by a war of pam- 
phlets for a time. Then Dudley chal- 
lenged Drake, who, like Chapman, de- 
clined to fight; but Drake’s closest 
friend, W. H. Richardson, accepted 


Dudley’s challenge, and they met in — 
1818. Dudley shot Richardson in the 


groin, and it is said that the latter 
would have bled to death if Dudley 
had not checked the hemorrhage. ‘The 


remainder of their lives was passed in > 


close friendship with one another. 


DR. PHILEMON HOLLAND 


MONG the literary celebrities 
of the Elizabethan era 
there were three great 
translators whose works yet 
speak for them: Sir Thomas North, 
whose Plutarch was utilized by Shake- 


speare as the basis of his Greek and 
Roman plays; “Resolute John Florio,” 
whose translation is yet held by many 
as their favorite English version of Mon- 
taigne’s Essays, and Dr. Philemon Hol- 
land, whose famous and generally pop- 
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ular translation was “The Historie of 
the World, commonly called the Nat- 
urall Historie of C. Plinius Secundus,” 
which was first.printed in London in 
1601. Prof. Herbert Silvette, of the Uni- 
versity of Virginia, has just published* 
a very valuable bibliography of Hol- 


land, prefaced by a brief summary of. 


the chief facts known concerning his 
ime... 

Philemon Holland, the son of the 
rector of a small parish in Essex, was 
born in 1552. After receiving his pre- 
liminary education at a grammar school 
he went to Trinity College, Cambridge, 
where he got his M.A. in 1574. Eleven 
years later, in 1585, he was incorporated 
M.A. at Oxford. There is much mystery 
as to where, if anywhere, he acquired a 
medical degree. According to the Dic- 
tionary of National Biography there is 
no mention in the registers of either 
Oxford or Cambridge of his having ob- 
tained it from either of those institu- 
tions, and Sir Sidney Lee suggests that 
he obtained it from either a Scotch or 
Continental university. However that 


may be, as Sir Sidney Lee says, Holland 
was very fond of parading it. According 
to Professor Silvette, Holland did not 
undertake to practice medicine until 
1597, when he had been settled in Cov. 
entry since 1579. He never seems to 
have cut much of a figure as a practi- 
tioner, as his time must have been very 
fully occupied with his work as a trans- 
lator. Of interest to physicians, besides 
his translation of Pliny, Holland pub- 
lished a translation into English of the 
“Regimen sanitatis Salerni,” which 
went through a number of editions, 
and after Holland’s death his son pub- 
lished a Latin translation of Bauderon’s 
French “Pharmacopeia” from a manuv- 
script left by his father. Holland’s trans- 
lations of Livy and Suetonius were 
much esteemed. It is sad to relate that 
this learned scholar died in great’ pov- 
erty. For many years he taught school 
in Coventry and the town author 
ties granted him a pension. Dr. Hol- 
land died February 9, 1636 (old 
style), at the advanced age of eighty- 
four. 


TWO IMPORTANT BOOK CATALOGUES OF RARE AMERICANA 


1902 Dr. Osler read an address 
on “Some Aspects of American 
Medical Bibliography” before the 
Association of Medical Libra- 
rians, which is reprinted in Aequani- 


mitas. It contains a paragraph which 


might aptly be placed as a foreword to 
the Autumn Catalogues of Schuman’s 
and the Argosy Book Stores. “What 
should attract us all is a study of the 
growth of the American mind in medi- 
cine since the starting of the colonies. 


As in a mirror this story is reflected in 


the literature of which you are the 
guardians and collectors—in letters, in 


* Catalogue of the Works of Philemon Holland, Doctor of Physicke, 1600-1940. Char- 


manuscripts, in pamphlets, in books, 
and journals.” Schuman’s presents a re- 
markable list of early American med- 
ical periodicals and transactions of med- 
ical societies of the greatest importance. 
Besides the early volumes of the Med- 
ical Repository, the earliest American 
periodical devoted solely to medicine, 
it contains the early issues of publica- 
tions such as the Memoirs of the Acad- 
emy of Arts and Sciences, Boston, 1785, 
and the Monthly Magazine and Amer- 
ican Review, which contained among 
their other features many medical con- 
tributions. The Philadelphia Medical 


lottesville, Va., University of Virginia Press, 1940. 
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Museum, and the Philadelphia Medical 
and Physical Journal, both established 
in 1804, are well represented, and the 
list continues down through the nine- 
teenth century, including such interest- 
ing items as the Cholera Gazette, edited 
by Isaac Hayes in 1832, when the 
United States was threatened with a 
cholera epidemic, and many volumes 
of the earlier issues of periodicals like 


the American Journal of the Medical . 


Sciences and the Boston Medical and 
Surgical Journal. A valuable section of 
the catalogue contains an unusually 
large number of items on anesthesia, 
and another is devoted to Benjamin 
Rush, including his writings, biograph- 
ical matter concerning him, and much 
else of interest. The catalogue also lists 
a number of foreign works, especially 
notable among which are some dealing 
with Fracastorius, and a section on the 
School of Salerno. | 

The catalogue of the Argosy Stores 


lists many important items of source 
material for the history of medicine on 
this Continent, classifying it under 
headings of the various states, Canada 
and the West Indies. It includes early 
proceedings of medical societies, re- 
ports of institutions, periodicals, some 
portraits and autograph letters. An in- 
teresting collection of material relating 
to the Civil War occupies one sec- 
tion. | | 

A number of items concerning yel- . 
low fever in Philadelphia, the South- 
ern States and the West Indies are rare 
and interesting, beginning with some 
eighteenth century publications and 
going on to the work of Walter Reed. 
One noticeable item in the catalogue 
is a large and unusual group of letters 
and documents bearing on subjects con- 
nected with the College of Physicians 
of Philadelphia, of unique value to any- 
one concerned with the medical history 
of Philadelphia. 
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NEWS AND COMMENT 


MEDICAL LIBRARY ASSOCIATION 


At the annual meeting of the Medical 
Library Association held at Portland, Ore- 
gon, June 25-27, 1940, Col. Harold W. 
Jones was re-elected president, Dr. Robert 
E. Schleutter, of St. Louis, was elected 


vice-president, and Miss Anna C. Holt, of 
the Harvard Medical School Library, was 
re-elected secretary. The next annual 
meeting is to be held at the University of 
Michigan, Ann Arbor. 


AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE 


Annual Meeting 


At the annual meeting, held at Atlantic 
City, May 1, 1940, of the American Asso- 
ciation of the History of Medicine, Dr. 
Esmond R. Long, of Philadelphia, was 
elected president, and Dr. Henry E. Siger- 
ist, of Baltimore, was re-elected secretary 
of the Association. The next annual meet- 
ing will be held at Atlantic City, May 4-6, 


1941. 


Fall Meeting 


The American Association of the His- 
tory of Medicine held its fall meeting 
under the auspices of its constituent soci- 
ety, the Ohio Committee on Medical His- 
tory and Archives on Monday, October 7, 
1940, in Cleveland, Ohio. 

The American Association of the His- 
tory of Medicine: 


Officers 


Dr. Esmond R. Long, Philadelphia, Pa., 
President | 
Dr. J. H. Elliott, Toronto, Ontario, Vice- 

President 
Dr. Henry E. Sigerist, Baltimore, Md., 
Secretary 


Dr. Sanford V. Larkey, Baltimore, Md. 
Treasurer 

Dr. Henry E. Sigerist, Baltimore, Md., 

Editor 


Program 


At the morning session held in the 
Cleveland Medical Library the following 
papers were presented: 


Dr. CLypE L. President: Greet- 
ings of the Cleveland Medical Library 
Association. 

Dr. BruNo ME rnEckE, Ann Arbor, Michi- 
gan: The Medical Conceptions of a 
Roman Layman. 

Dr. W. Harry ARCHER, Pittsburgh, Pa.: 
Anesthesia, Davy to Jackson. 

Dr. Epcar F. Kiser, Indianapolis, Indiana: 
Amos Twitchell’s Copy of Beaumont’s 
Experiments. 

Dr. Louis S$. DEITCHMAN, Youngstown, 
Ohio: Early Medical Printing. 


Intermission 


Dr. NELSON G. RUussELL, JRr.: James Platt 
White, First American Clinical Teacher 
of Obstetrics. | 
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Dr. Davi A. Tucker, Jr., Cincinnati, 
Ohio: Daniel Drake, Pioneer Medical 
Educator of the Middle West. 

Dr. Savas Nittis, Detroit, Michigan: ‘The 
Last Iliness of Jesus. 

Dr. T. G. H. Drake, Toronto, Canada: 
Early Medical Caricatures. 

At the afternoon session in the Museum 

Gallery of the Cleveland Medical Library 


there were some interesting demonstra- 
tions: 


Dr. Haroip N. Cotg, Cleveland, Ohio: 


Venereals. 
Dr. Otro Gtasser, Cleveland, Ohio: 
X-ray. 
Dr. ROBERT G. PATERSON, Columbus, 
Ohio: Medical Organization in Ohio. 


CATALOGUE OF BOOKS 


The Hoosier Bookshop in Indianapolis 
has recently issued its List No. 77, of 
books and pamphlets on topics concerned 
with medical history and biography. No 
less than 334 items are listed, most of 
them bearing on British or American 
medicine but quite a few on general med- 
ical history or Continental medicine. An 
especially valuable group of pamphlets 
and books contains many of the original 
publications which were put forth shortly 
after Morton’s historic demonstration of 


_ ether anesthesia at the Massachusetts Gen- 


eral Hospital. 
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Dr. A. B. Bruner, Cleveland, Ohio: Post- 
age Stamps. 

Dr. RussELt L. Cleveland, Ohio: 
Microscopes. 

Dr. Epwarp H. Cusninc, Cleveland, 
Ohio: Nicolas Pol Collection. 

Dr. Howarp Dittrick, Cleveland, Ohio: 
Museum Collections. 


At the dinner session: 


Dr. Hucu STALKER, Grosse Pointe, Michi- 


gan, showed autograph letters of some — 


famous physicians. 

Dr. LoGAN CLENDENING, Kansas City, Mis- 
souri, read an address, ‘‘Memorials of 
Medicine in America.” 


ON MEDICAL HISTORY 


There is a presentation copy of Beau- 
mont’s famous book with an inscription 
by the author. Other early Americana in- 
cludes several editions of Mathew Carey’s 
account of the yellow fever epidemic in 
Philadelphia; some very interesting Oliver 


Wendell Holmes items; Thacher’s Amer- 


ican Medical Biography and Charles Cald- 
well’s Autobiography, with an A. L. S. 
tipped in. A group of Harvey Cushing’s 


writings, many of them now hard to come — 


by is notable, also some good Osler- 
lana. 
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MALARIA AND COLONIZATION IN THE CARO- 
LINA Low Country, 1526-1696, by St. 


Julien Ravenel Childs. The Johns Hop- 


kins University Studies in Historical and 
Political Science. Baltimore, The Johns 
Hopkins Press, 1940. 


This book is a careful sociologic and 
historic study, based on original sources, 
of the influence of malaria on the colo- 
nization of an area which offers peculiar 
facilities for such research. We are all 
familiar with the theory advanced by some 
historians that the decline of Greece and 
Rome was largely attributable to malaria, 
a theory which is based on speculation, for 
which definite proof is lacking. The au- 
thor of this work has chosen a limited 
area and period of time for his investiga- 
tion but for that reason he has been able 
to investigate the subject more thoroughly 
and with greater accuracy. The discoveries 
of Laveran, Manson and Ross entirely 
changed the. earlier conceptions of the 
cause and prevalence of malaria. We know 
that the disease is due to a plasmodium 
which requires a female anopheles mos- 
quito as its vector, which injects the plas- 
modium into the bloodstream of man by 
its bite. We also know that there are 
many varieties of the anopheles mosquito, 
with equally various habitats and habits. 
Thus the rice fields in the southern part 
of the United States are infected with a 
malaria bearing mosquito, but the anoph- 
eles in the rice fields in the Malay archi- 
pelago do not act as vectors. Warmth, 
damp and darkness are important factors 
favoring the transmission of the plasmo- 
dium to man, hence climatic conditions 
figure prominently in the prevalence of 
the disease. We do not know whether 
malaria was indigenous in North America 
before the advent of Europeans. We do 
know that certain malaria bearing mos- 
quitoes exist here which are unknown 
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in Europe, but the question whether the 
parasite existed in pre-Colombian Amer. 
ica remains to be solved. Professor Childs 
thinks it possible that the aborigines did 
not bring the parasite with them to this 
country because they may have migrated 
from a land which was free from them 
or may have lost them when coming 
through arid, cold climates on their jour- 
ney to our shores. The first definite evi- 
dence of the presence of malaria in the 
New World is found in the islands of the 
Caribbean Sea. Slaves were brought into 
Puerto Rico, Dominica, and other of the 
islands from Africa, at an early date, and 
Africa was then as now the greatest focus 
of malaria. The Spanish, French and Eng- 
lish settlements on the mainland of North 
America were free from malaria until it 
was conveyed hither by ships sailing from 
West Indian ports, buccaneers, and col- 
onists, frequently bringing with them 
infected slaves or infected members of 
their crews, or passengers. In 1670 Ashley 
Cooper and his fellow Proprietaries estab- 
lished a colony on the Ashley River, later 
founding other settlements, notably 
Charles Town (Charleston) in the vicin- 
ity. The first evidence of malaria in these 
settlements only showed itself some eight 
or nine years later, when vessels from the 
West Indies bearing colonists or priva- 
teering began to frequent them, many 


bringing slaves. Until 1684 the healthful- 


ness of these Carolinian colonies had been 
especially dwelt upon by all who wrote 
about them, but beginning in 1682 the 
prevalence of malaria had come to the 
fore, and by 1685 and 1686 immigration 
fell to a low ebb because of its ravages. 
Prosperity did not return until 1694-96. 


As Professor Childs maintains, coloniza- 


tion has always been the greatest factor 
in the spread of malaria, and in this in- 
stance the colonists were free from it 
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until they were joined by later arrivals 
from malaria infected regions, into which 
malaria had been introduced by the col- 
onization of slaves from malaria ridden 
Africa. 


THE MEDICAL CAREER AND OTHER Papers, by 
Harvey Cushing. Boston, Little, Brown 
and Company, 1940. 

This posthumous volume of essays and 
addresses by Harvey Cushing is a worthy 
companion or sequel to his “Consecratio 
Medici,” which was published in 1928 and 
we are glad to note has recently been re- 
printed. Dr. Cushing died on October 7, 
1939. During the preceding summer he 
had occupied himself with the arrange- 
ments for the present publication, and 
Dr. John F. Fulton in a brief preface 
states that, “Save for ‘Haller and His 
Native Town’—Dr. Cushing’s first literary 
venture—and his obituaries of Halsted 
and Rhodes, the essays included herein 
have all appeared since the publication in 
1928 of ‘Consecratio Medici.’ ” 

A constantly recurring theme through- 
out these papers is the relationship be- 
tween the art and science of medicine, 
and between the “Humanities” and 
“Science” subjects which deeply inter- 
ested Cushing, and which no man was 
better qualified to discuss. The first seven 
papers are addresses which were delivered 
before different medical or scientific or- 
ganizations, the variety of which indicates 
the wide scope of Cushing’s interests, The 
first address was delivered at Dartmouth 
College on “‘The Medical Career,” and is 
pivoted on that of the famous Nathan 
Smith, the founder of the Dartmouth 
Medical School, and likewise of the med- 
ical schools at Yale and Bowdoin. The 
second is the Annual Discourse before the 
Massachusetts Medical Society at its 150th 
reunion. Both of these depict phases in 
the history of medicine in New England 
in the most delightful way. “Medicine at 
the Crossroads,” was read as the presiden- 
tial address at the Congress of Physicians 
and Surgeons at Washington in 1933. It is 
timely in the manner in which Cushing 
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handles the problems confronting the pro- 
fession so actively today, in respect to the 
family physician, the specialist, and the 
research worker. In his address at the Cen- 
tenary Celebration of the College of Medi- 


- cine of Syracuse University, Cushing gives 


an adequate picture of the development 
of medical schools in northern New York, 
particularly the famous one at Fairfield. 
Cushing’s address at the dedication of the 
William H. Welch Medical Library of 
the Johns Hopkins School of Medicine, 
and his address at the opening of the 
Neurological Institute at McGill Univer- 
sity complete the series of addresses each 
to a very different group but all most 
appropriate to the various occasions on 
which they were delivered, and well worth 
preservation. The last eight papers are 
biographical sketches, written about men 
in whose lives Cushing was deeply inter- 
ested and well informed, and they repre- 
sent their author at his best. From the 
essay.on “Haller and His Native Town,” 
published in 1901, which a footnote in- 
forms us was Cushing’s “earliest excursion 
into the field of medical humanism,” to 
“The Mayo Brothers and Their Clinic,” 
published in Science in September, 1929, 
each essay displays the author’s breadth 
of view and deep insight, and is written 
with the light touch and delicacy of taste 
of a literary master. The book is a fine 
memorial to a great surgeon and scholar, 
who had previously shown his literary 
qualifications in his splendid life of Sir 
William Osler, beside which this last 
product of his pen should occupy a place 
in every physician’s library. — 


Dr. LAWRENCE J. Fiick, 1856-1938, by Ella 
M. E. Flick. Published by the White Haven 
Sanatorium Association as a Memorial to 
its Founder, 1940. 


This beautiful little book is an elo- 
quent tribute to the memory of one of the 
foremost pioneers in the fight against 
tuberculosis in this country. There is a 
close parallel between the careers of Flick 
and Edward Trudeau. Both these men, 
who were to live many years and be great 
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leaders in overcoming the prevalent mis- 
conceptions of the treatment of tuber- 


culosis and do so much for its victims, 


suffered from the disease in their early 
manhood. Within a few years after their 
graduation from medical school they each 
broke down with acute exacerbations of 
the disease. ‘Trudeau discovered the ad- 
vantages of living in a suitable environ- 
ment, with rest and good nourishment in 


his own case, and in the early ’eighties 


established his famous sanitarium at Sar- 
anac Lake in the Adirondacks. Flick 
learned by personal experience that liv- 
ing in the open air, plentiful food and 
sufficient rest, enabled him to continue 


his life and work to aid other sufferers 


from the same disease. | 


Trudeau died at the age of sixty-three, 


and Flick at the advanced age of eighty- 
two. Both Trudeau and Flick profited 
much from their own experience. Tru- 
deau founded his sanitarium at Saranac 
Lake in the ’eighties, and Flick estab- 
lished the White Haven Sanatorium in 
1901. Before this Dr. Flick had founded, 
in 1890, the Rush Hospital for Consump- 


tives in Philadelphia. He was a strong 


believer in the contagiousness of tuber- 
culosis and in his fight to establish this — 
truth he encountered much opposition, 
but also support in some quarters. In 
1902 Mr. Henry Phipps founded the 
Henry Phipps Institute for the Study, 


‘Treatment and Prevention of Tubercu- 


losis, at Philadelphia, and Dr. Flick was 
chosen as .its first director. As early as 
1898 Dr. Flick initiated the movement 
to form a national anti-tuberculosis organ- 
ization, and he was one of the chief factors 
in the final organization in 1904 of the 
National Association for the Study and 


Prevention of Tuberculosis, and took a 


most active part and was on several occa- 
sions president of various antituberculosis 
congresses and conferences. A man of 
great culture and wide interests Dr. Flick © 
was the author of a number of authori- 
tative books and many contributions to 
current medical literature. This tribute 
written by his daughter and published by 
the White Haven Sanatorium Association 
of which he was the founder is an appro- 
priate memorial of a fine character. 
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[From Trattato di Christoforo Acosta Africano, Venetia, 1585) 
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